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Then please remave carban papers. Pages 1 and 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs afte 


the hospital ar attending physician. 
STOR: After this certificate has been signed by the attending physician and completely filled in b: 


page 3 shauld be detached for use as the burial-transit permit. 


ne 


» 


TO FUNERAL DI 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO HOSPITAL 
may be retair 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 S9 46 
CERTIFICATE OF DEATH eat ee 


2, USUAL RESIDENCE (Where deceased lived. If inslitutian: Residence ay p aca 


@, STATE NAA (i Das ON My, iE pe 


var ‘OR TOWN {IF outside corporate limits, wrile RURAL ond give nearest na 


VT ew a ae x 


1, PLACE OF DEATH 
oy Avg 
Li ae of 
b. cm i eons (It outside carporote limits, write 
give neores! town) 


Vb amg MARYLAND 


¢, LENGTH OF STAY IN 1b 


le OR INsHUTIOR) (if not in hospital, give street address) d. STREET ADDRESS e Bey 
NG i Waterbury Road ves] not] 


3. NAME OF As Firs md Middle 1 fost 4. DATE jonth Day Yeor 
DECEASED OF = 
(ype oF pret AKA LH COLE ABRAMS |_Deatu SEPT. /o__93 6 


9. AGE ba yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


9. SER 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] |8_DATE OF BIRTH ) 
Ey = 2 sO lost pigthgay) ie 
MA. = WH f7 wiboweD gf] Divorce [] 
12. CITIZEN OF WHAT INTRY? 


‘ 


, | 100. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY f BIRTHPLACE (State or foreign country) 
/ during most of warking life, even if retired) 
Pracrical Nurse Gath Wd. : 


3. TATRGgS NAME 4 14, MOTHER’ SIMAIDEN 1 NAME _ 


] } Frederick, Willian ee Sophie cook L//MIIMLSH [i bleed 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? ie SOCIAL Pau? NO. T7_INEDRMANT 7 St Address “7 
(Ver, no, or unknown) UF yes, give wor or dates of tervice} yi “3 : = f rs 
Ain, -Géorge-A.Hetbert/-5300- Belleville caved Gy 


18, CAUSE OF DEATH [Enter only ane couse par line far (0) (b), ond (c).) 7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED By: . 
IMMEDIATE CAUSE (0! LISLHAAL, Mba f bet A Hn. & 
G 

~~“ DUE TO d ee ay : Soe7 /456 
Conditions, if any, which w y| , By a 
gove rise to immediote 3 7 = 
cause {a}, stating the under ( OVE TO. ee. lOtaf tio ofl oO 70) GS & 
lying cause lost. 6 

Paar Il, OTHER SIGNIFICANT ys CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(]19. WAS AGTO™ 
yes(] No 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Par! (ar Part I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, 120 (City or town (County) {Stote) 
Hour 0. 1. While Not while foctory, street, office bldg., ete, 
p.m. 19 [at work [J ot work 4 


21. | certify,that t attended the deceased from. S 2 bAbranft 2, Ao. SL, Lb ar 19.4Zthat | tast saw the deceased 


alive o 2 ES from the causes and on the date Me above, 


[ADDRESS (Street, city ar toys, state) SIGNED 
ACTUAL 
sionatun@ UAV ag 6 LAA PAID mo. LLY opt hia, AL 4 hUsé 


inte MPU ICE (~ KA TWA YS eM be Tn Se 


[220. BURIAL CREMATION, | 200. DATE THEREOF one CREMATION, Zab. DATE THEREOF | Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, ar county) {State) 
“pe (Specify) 
Md. 
5 hee Teeter doa Rech 17 Hd TURE Ve las Qa, REC'D BY er hae 4 |ATUR 
d cer: n 
On 28 Helm 1 210 Im 


MEDICAL CERTIFICATION 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 9 4 7 
«8977 CERTIFICATE OF DEATH LE 


* 
. 3 A Larch aaa iy eee oe (Where deceased lived. If institution: Residence befare odmissian) 
3 a. 9. b. COUNTY 3 . 
“he? ~~ Anne Arundel NS ryland Baltimore City 
=°Ro/f a b. CITY OR TOWN (If outside corporate limits, write fc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
3 8 ( ti RURAL sone nearest TT - 
2 5 : rownsvilie 6 mos. 26days 2527 Ridgely St., Mt. Winans, Baltimore 
eae. — a. NAME OF Eee raL {lf nal in hospital, give steeet address) d. STREET ADDRESS. e. 8 RESIDENCE 
Ry J Urowmsville State Hospital 2527 Ridgely Street ves] Noo] 
= 3. NAME OF First Middle last 4. DATE Manth Day Year 
> DECEASED OF 
3 ier cnereh Thomas Anderson DEATH 9 5 1956 


9. AGE (in year 
icthday) 
3 


11. BIRTHPLACE (State or foreign country) 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |® DATE OF BIRTH 
Male Negro |wioowe 64 pivorcep 1) 1878? 


30a, USUAL OCCUPATION (Gi 


U 1 kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY 
during mosey Pept ven if retired) Unk 
° 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


_-—~]15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 


r ite (eye, eo Unk Hospital Reccrds Crownsvi Lle State Hospital 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane couse per line for (a). (6). and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


DUE TO 


Then please remave carbon papers. Pages 1 and 2 should be filed with 


Pulmonary Edema 


jons, if any, which ie 
gave to immediate 

ca¥se (a), stating the under- ( OVE TO 
lying couse last. ta 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. Was aurorsy 
ves {] NO, 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port {or Port II of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
iia. LS a > a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY fHome, form, | 20f. (City or tawn) (County) (State) 
Hour a, m. While Nat while factary, street, affice bidg., etc. 
p.m. 19 Jot wark [J] at work 


H 
21. | certify thot i ottended the deceosed from...2/9 + 1956, to._9/5_ . 19._56,thot | lost saw the deceosed 


ond thot deoth occurred ot .122.242N, from the couses and on the dote stoted obove. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


cian. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs. 


|. cremation, or remaval, and in any event within 72 haurs ofter death. 
MEDICAL CERTIFICATION. 


olive on. 


CTOR: After this certificate has been signed by the attending physician and completely 


by the hospital or attending phy 
page 3 shauld be detached for use as the burial-transit permit. 


3 
2 
re. 
a CTUAL 
eg / SIGNATURI 
a 
2 3 PHYSICIAN'S 
eae? (Type), 
& 080% 
gaz : 
ZrSR Ps 
oor = 
ee F&F 
VS AIS (4) 
1SM 97 


& 
& 
A 
or 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08948 
8978 CERTIFICATE OF DEATH Reg. Dist, No, 2'7 


1 Fs gees wo ae Rae BESENce {Where deceased lived. If institution: Residence before odminion} 
©. COUN oO. b. COUNTY 
inde eae Maryland Anns Arunds1 


b, CITY OR TOWN {If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give neares! town) 
RURAL ond give neorest town) 
Q George G, Meade 41 Days Meade Hsights, Fort George G. Meade 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


Forrest Avenue ves 2) NOSE 
3. NAME OF Ao, i Los! 4. DATE 
DECEASED 5 amet OF 
\ {Type or print) 3 s DEATH 


7 5. SEX 6. COLOR OR RACE |7. married fk] NEVER MARRIED [[] | 8. DATE OF 8IRTH 9. AGE (In eon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
na le Negro _|wicoweo C] oworceO CT] | 3 Februa 1888 68 on. q 


10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife None Louisiana USA, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Shephard Georgia Ann Puctket 
E lies ed a. 
) (Yes. no, or unknown) {ft yes, give wor or dates of service) . ¥ 
é ° 13-12-50 Joseph EB, King, 1753 C,. Forrest Ave, Ft Mead 
} 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).} INTERVAL BETWEEN, 


ood 


¢ funeral director, 


ter death. Page 4 
Then please remave corban papers. Pages ! and 2 should be filed with 


* 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


vs a” 


Conditions, if ony, which 
gove rise to immediote 
cotte {a}, stoting the under. ( OVE TO 
lying couse lost. t 
Fatt 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo}]19. WAS AUTOPSY 
ves BR No 


200. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ff of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work [] : 


21. | certify thot- attended the a 19.56, 2 he Rete Di et | last saw the deceased 
u p 


MEDICAL CERTIFICATION 


alive on ZA = By AR i and that death occurred ats <M, fram the causes and an the date stated abave. 


ry & 315 PADDRESS (sires, city or town, stote) DATE SIGNED 
ratte’ (UL Cru 


PHYSICIAN'S 


NAME (Type) ATNER S. PAKUSCH, CAPT, LC F 

2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION {City. town, or county) (Stote) 
pees i 9/20/56 Mt, Auburn Cemetery Baltimore -—~Mapfland 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAI [7 set Sponayd RE _ 
Charles R, Law 802 Madison Avenue DATE 1 Lhe te R, O57 Lt, MS C 


by the hospital c 
PECTOR: After this certificate has been signed by the attending physician and completely filled in 


page 3 shauld be detached far use os the burial-transit permit. 
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the registrar priar ta burial, cremation, or remaval, and in ony event within 72 haurs after death. 


TO HOSPITAL 
may be ret 
TO FUNERAL 


2a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Os 94 9 
8957 CERTIFICATE OF DEATH Reg. Dist No, 


om 


+ yrs 
. aS (1 ry Vir PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
ee Vs b. COUNTY 
2 32 MARYLAND D A} A 
= Sie b. CITY OR TOWN (IF earls os oo limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
§ 35 ke x RURAL ond give nearest to 
aly Ge A peel day § fo Pea) 
2 2 2 d. NAME OF HOSPIT (IF not in hospitol, give street 1k d. STREET ADDRESS. e. 1S RESIDENCE 
R o OR INSTITUTION vi rile ON A FARM? 
a « 
er |___f Fs Aflewe vo ves NOD 
2 
£ 5 3. NAME OF Aint Middle . * lost 4. DATE Se al Doy Yeor 
x 3 {Type or print) a 4 Ss AEA State ¢ the 193°C 
= 5 5. SEX 6 COLOR OR RACE [7. manrieD BR NEVER araee 1 [8 DATE OF eierH 9. AGE {in yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
= 2 lost birthdoy) [Months] Doys Mi 
Mdle wipowed [ pivorceo (J : TS. 
" 100. USUAL OCCUPATION (G' te of Naik done 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ¥2, CITIZEN OF WHAT COUNTRY? 
F during most of working life, even if retired) ; 
a / Ee O 4% evi ug Cont , 
3B 13, FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 
a] — 
2 6 la B ry A Je o ar aat os 
5 


; 15, WAS DECEASED EVER INU. S. ARMED FORCES? [il, SOCIAL SECURITY NO. [17 INFORMANT Aadress 
Ver, no, 05, unknown) areas oder + tae x , 
I ) 1y vwe7H Te P Lore bed. 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).] tNTERVAL BETWEEN. 
PART 1, DEATH WAS CAUSED 8) a a (A “7 mY, ONSET AND DEATH 
IMMEDIATE CAUSE fo Z 


DUE TO 


that the death certificate be executed with 
Then please remave carbon papers, 


Conditions, if ony, which a 
gove rise to immediote 

catse (0), sloting the under: ( DUE TO 
lying couse lost. to. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. WAS AUTOPSY 


PERFORMED? 
yes (} NO 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, “a Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town} (County) (Stote} 
Hour 0. m. While Not wie Raney <teet ON rem: a ra 2 of 
padi lot work [[} of work A a 


21.4 aA thot mre lhe deceased from._j TS (2) * that | last saw the deceased 
alive o (iG: ee 12__...., ond thot death occurred ot. =, from the couses ond on the dote stoted obave. 


J ZZ a pe DATE SIGNED 
AG = f. oe tee SL ITb 


ires 


tal ar attending physician. 
MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been signed by the attending physician and campletely filled in 


ATTENDING PHYSICIAN: The law requ’ 


by the haspi 


* 


page 3 should be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 


z= PHYSICIAN'S 
Seg Ritts _ P_? LLeW thee ce OL I Peeps 
Sse 720. BURIAL, camo . wl THEREOF Zc. NAME ‘i CEMETERY OR CREMATORY Z2d. LOCATION 1 (Cita town, ei county) {Stote} 
9 >5 RR a ; , 
zoe SG F Pre in Cds ¢ rec Mf. 
2:2 Saar Lee AS A Lm 240. " ay wi) 2b. R at) iB SionaTusearC 

Vs A15 (4) Ui 

15M 5) fa vate 2-4 = , 


‘A nvawng 


SS6I Te 3s 


Sarso3u 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8979 CERTIFICATE OF DEATH 


1 


b2900 (4 


fa 


ra 


PHYSICIAN'S 


L./Benedict, M. D. 


i, 5 Reg. Dist. No. 
ees 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution, Residence before adminion) 
i °. 8. b. COUNT 
ae a f Kone Arundel Usha a! ‘Maryland ‘Worcester 
= Be = \[_&. CITY OR TOWN (iF outside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporote limits, write RURAL ond give neared! town) 
g 5s/ Ri ae ae sant 1 é 
= tes Créwnsvilte lyrs.4mos.4da¥s Berlin Y , 
a = dad. pit? ees (IF not in hospitol, give street address) d. STREET ADDRESS e. bret 4 
fo} a : 
os Urownsville State Hospital Not given ves] not] 
Eset 3. NAME OF First Middle tant 4. DATE Month Day Year 
« 3 (Type or print) William Bonner DEATH 9 4 19 56 
« 
£ se 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED ( | 8: DATE OF BIRTH 9. aoe tin mes e UNCER L YEAR| IF UNDER 24 HRS. 
= < th: Hi in. 
a a Male Negro = |wioowen pivorceo(] | Not given 65% wl ous) MB 
a 
et Seeds "Oo, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR INDUSTRY|TI, BIRTHPLACE [Stte or foreign count) 12. CITIZEN OF WHAT COUNTRY? 
H £ uring magk of workigg lifeneven if retire 4 
asc ‘Farm Work Farming Virginia U.S. 
2 
g %85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
esd 
Bie aa Charles Bonner Lucy Bonner 
£ 333 TAS DECEASED EVER IN U, S. ARMED FORCES? Y NO. ]17, INFORMANT 
& gefy , Be “Viele Rete eee ack eee | oo eee ee Crownsville State Hospital 
Scat ee ° ° Unk. Hospital Records Crownsville, Maryland 
€£ $22 i 
g 8 Siz 18. CAUSE OF DEATH [Enter only one cause per line for (0), (6), and (c}-] INTERVAL BETWEEN 
2 265 PART f. DEATH WAS CAUSED BY: ope 
ig) Deke ‘ IMMeDlaTe Cause fo) Cerebro-vascular accident 
Sh 53, DUE TO 
2 -3.° 
= f2> Conditions, if ony, which a 
3s BES gove rise to immediate 
= ERs cate (o}, stoting the under: ( OUE TO 
o.8-9 tyi last. 
oc 22 ying couse las! (). 
es : 
38 2 5 ig Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a}| 19. WAS AUTOPSY 
Cage ese Q (oh: SERRORMED? 
=- > ae = 
26 8 3 $ $ yes] No 
rooge © [200 ACCIDENT WAS UNDERLYING CI__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pant Vor Part Il of item 1B.) 
eget & | oR CONTRIBUTING (1 CAUSE OF DEATH 
eggs & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sstss & |20c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY THame, farm, |20f, (City or town} (County) (tote) 
£5.295 5 Teoh 0. w. 19 [While Not while factory, street, office bldg., etc.) | 
ape>§ = p.m, jot work (J of work [7] H 
eases P 
e4 ea 2s 21. | certify that | attended the deceased from,_2) /23 1p 2 to... 2] - 12_2@ that | last saw the deceased 
£< 2-5 . 
Bo ees Sy [ative on____9/: occurred at_2_Pe__M, from the causes and on the date stated above. 
B2o3¢ | ADDRESS (Street, city or lown, stote) DATE SIGNED 
< iS ACTUAL 
& $3 / S| SIGNATURI mo. .......Grownsville, Md, 9 9/28/56 
acd 
ress 
< 4s F 
gins 
° of 
os So 
° as 
me 


es AME (Type) Sn Cee ee eee ee 
33 SY [Rig durial, CREMATION, | z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7%. LOCATION {City, town, oF count tot 
>5 at " REMOVAL tet /0 ~3- Crs > a ie IO , ] Ww oy, ) 
EG : WA - Z (Fes <4, \ PS pene AIK. 
4 23. FUNERAL DJRECTOR'S SIGNATOR ‘ADDRESS ‘aa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE | 
VS Al5 (4) KJ) Mea (iS Ak LF ot 5 1058 7 
15M 97/55 aay Tae 3°: DAE) 14E s jet 


y 
i i iy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QORR CERTIFICATE OF DEATH 


on’ 


08950 


og 4 Reg. Dist. No. 
= cs 1 ne ey ad 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
$9 Anne Arundel o. STATE b. COUNTY 
3s mw Md 
‘3 ' B. CITY OR TOWN (If outiide corporote limits, write |-c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If oulside corporate limits, write RURAL ond give neares! lown) 
6 RURAL ond give neorest town) 
2 Annapolis days Annapolis 
Me d. NAME OF HOSPITAL (If nat in haspitol. give street address) d. STREET ADDRESS: e. tS RESIDENCE 
» oR INST ITUTION ON A FARM? 
‘ee View Circle ves F] No 
© 
a 3. NAME OF iT i a 
< ry First Middle lost “DATE Month Doy Yeor 
TT | {Type or print Frances Murra BRYAN raTH "September 10 1956 
s 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 FINS 


lost birthday) 
yn. 


6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [-} | 8. DATE OF BIRTH 
Cau wioowen [J oivorceo[} | 3-17-02 

10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 

during moit of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


- Pe US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward P,. Murray Elizabeth Agnes Brady 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) {It yen, give wor or dates of vervice) a : r, 
No No - U.S.Naval Hospital, Annapolis Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (cl-] 


INTERVAL BETWEEN 
ONSET AND OEATH 


Then please remave carban papers. 


quires that the death certificate be executed within 24 haurs after death: Page 4 


oe 
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+ 
a 
€ 
S 
8 
Be 
ie 
6 
< 
4s 
_ 
ES 
£ 
a 
o 
33 
ssi 
ie 
a 
. 
© 
= 
> 
a 
4 
ee 
: 
=) 
2 
8 
ee 
= 
° 


€ 
Ey 
oO 
& 
6 
4 
3 
° 
2 
na 
ig 
rc 
= 
3 PART |. DEATH WAS CAUSED BY: 
z Mnebiate cause jo Pulmonary Edema p22 wee. 
5 4 QUE TO 
ens Conditions, if ony, which w Malignant neoplasm of rectum 154 2-3 yrs 
Eo gove rise to immediote 
gs cotse (0). sloting the under. ( OVE TO 
TessP lying couse lost. ey 
ee pes 5 Pam Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. WAS AUTOPSY 
— x9 - 
‘eises 2 S yes &] Nol) 
Fotss & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il oF item 1B.) 
= ae E | OR CONTRIBUTING D) CAUSE OF DEATH 
aeees 5 | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
255es & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= ots So a Hour 0. m. While. Not white foctoty, street, office bidg., etc.) | 
Ege § 3 p.m. 19 Jot work [1] of work [] H 
9asgte a 1¢ E 
2 S25 s 21. | certify that | attended the deceased from... 9-8 _ = 19.56, to. 9-10. ., 19.58.that | lost saw the deceased 
= os , 2c 
B= < 3 3 alive an_.-0—]0—___________-., 1266. and that death accurred at s27_ LM, fram the causes and an the date stated abave. 
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20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part (ar Port Wl af item 18.) 
‘OR CONTRIBUTING CJ CAUSE O! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carbon papers. 


20e. PLACE OF INJURY {Home, form, | 20f. (City ar taws ol 
foctory, street, affice bldg, se | see sped pare! Wel 


MEDICAL CERTIFICATION. 


: 
= 
S 
oO 
: 
€ 
3 
Fy 
a 
s 
vi 
. 
= 
E 
= 
= 
a 
= 
= 
aod 
3 
“| 
e 
e 
Z 
é 
3 
2 
2 
8 
A 
3 
2 
al 
2 
Z 
z 
2 
5 
= 
2 
et 
2 
3 
2 
5 
3 
é 
= 
3 
a 
fe 
= 
= 
oO 
Zz 
E 
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bes YY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb city i, TOWN ~ side corporote limits, write RURAL ond give nearest town) 
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3. NAME OF fs Xe lost 4 dare ¢ 
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Reg. Dist. No.. 


. PLACE OF DEATH Ez 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Anne Arundel MARYLAND stat Maryland couny Anne Arundel 
CITY (Wf oulsida corporete limits, write RURAL TENGTH OF STAY CITY (i outside corporete limits, write RURAL end give neerest town} 
OR ay td shee neared town) {in this plece) Re 
Glen Burnie 40 ‘years 
HOSPITAL OR 3 ‘STREET {WW rural give location) 
INSTITUTION OR ~ ADDRESS 
STREET ADDRESS 
| 3, NAME OF (First) (Middle) Last) 4. DATE (Monin) ‘Day Vee) 
DECEASED or 
(Type or Print) Willi H.S.G] DEATH * 
5. SEX COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lext birthday FF OnbeR T YEAR : if UNDER a HRS. 
RACE pee, DIVORCED, “ficnits | Days | | Eavior|oHeut ha 
M, We is “Yd dow vn | 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Slete or foreign country) 12. CITIZEN OF WHAT 
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“Rb tire 


FATHER’S NAME 


G. 
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1S. WAS DECEASED EVER INU, 5. ARMED FORCES? 
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| 14, MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
' aa OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


> ittectiacanuse uw Hypertensive Cardio vascular diseases. 10 years 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, ®) Bronchial 1G years 
GIVING RISE TO THE ABOVE CAUSE “3 Asthma 
STATING UNDERLYING CAUSE LAST. QUE TO 
() 

EI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH.. 


Wa. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION “30. AUTOPSY? 5 
yes [] NO cr 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


22. | hereby Vik: hat | attended the deceased from 
19. and that death occurred a! 


2ie, ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, ferm, fectory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not whila oO 
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a to, Paks , that I last saw the deceased 
.M, from the causes and on the date stated above, 


ADDRESS (Streel, city, town, stata) DATE SIGNED 
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| Laer k F [3-£6 
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8 = 4; aes? ‘aiid = Lage RESIDENCE (Where deceased lived. If institution: Residence before admission) 
te] ‘aie Arundel marviann || ° S\'Hary and b. COUNTY Dorchester 
ig ri \ b. CITY OR TOWN jf ounide oer ts, wrile ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town] 
=) J X}  “BSwnisvts Smos.19days Cambridge G 13-2 
2 2 ad dé. NAME OF HOSPITAL {IF not in hospital, give street condress) d. STREET ADDRESS e. § RESIDENCE 
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£6 3. NAME OF First Middle Lost 4. Date Month Day Year 
ae (ype or priat) Nehimiah Cornish DEATH 9 23 1956 
s 5. SEX 6. COLOR OR RACE {7. MARRIED L-NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR[IF UNDER 24 HRS. 
2 Y) [Months] Da Min. 
| _ [ade __[ Negro uromeact. ovo | Hot. gkven WBF [tem] er [tend 
g 4 100. ee OS ely ad one a swoon 0b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
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rs after death. 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
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1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT c wars 17 a 
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) Hospital Records Growevilis, tarsus” 
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IMMEDIATE CAUSE (o]___-ULMonary Congestion with H 


ostatic Pneumonia 
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gove rise lo immediote 
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Congestive Failure, Arteriosclerotic Cardio- 
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ate hos been signed by the attending physicion and completely filled in b 


page 3 should be detached for use os the burial-transit permit. 
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pnd/ that death accurred at. )5P«M, fram the causes and an the date stated abave. 
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pom. jot work [7] of work i 
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MEDICAL CERTIFICATION 


* 


y the hospital ar attending physician. 


MO. 


the reglstror prior to buriol, crematian, ar remaval, ond in any even! 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be retaii 
TO FUNERAL 0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
892 CERTIFICATE OF DEATH 


08957 28 


Reg. Dist. No. 


3 A ¢ rigs tele 2. USUAL irouatgphed (Where deceased lived. If institution: Residence before admission) 
a oat 3 o b. COUNTY 

3 im ) Anne Arunde pigs ola Maryland ‘Kone Arundel 

6 Se b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give neorest town) 

8 RURAL pnd give ante! 

“ x rownsviLle 57 days Annapolis 


OR INSTITUTION ON A FARM? 


* 


Pages 1 and 2 shauld be filed with 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE =» 


Crownsville State Hospital 818 Spa Road ves) No | 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED 
(Type or print) Sadie Rebecca Peterson Duvall} tam 9 13 19 56 
5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In aa IF UNDER 1 YEAR| IF UNDER 24 HR 
es 3 
Female Negro winowen fy —pvorceot | 6/15/90 GB, [Mechs] Oop. | Hous] 


109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
/ Housewife We Maryland Uses 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Peterson Sarah Peterson 


F2 hours ofter death. 


Poy 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes. no, oF unknown) a i dates of varvica} 1 tate Hi i 


18, CAUSE OF DEATH [Enter only one cavse per line for (o}. (b), ond (¢).] "BETWEEN 


ONSET AND DEATH 


Then please remave carbon popers. 


the registrar prior to burial, crematian, or removal, and in ony event wi 


_ TART. DEATH WAS CAUSED Multiple Decubital Gangrene 
344) DUE TO 
Conditions, ifiany, which fe CerebralVascular Accident 
gove rite 10 immediote ( eo 


cotse (0), sloting the under- 


lying couse lost. te Cerebral and Generalized Arteriosclerosis 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
yes OX No T] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH . 
(IF EITHER, NOTIFY MEDICAL EXAMINER} " 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f, (City or lown) (County) (Stote) 
oor’. ems White __ Not while foctoty, slreet, office bldg., etc.) | 
p.m. 39 fot work [} ot work (C] / 1 


21. § certify that/l > nded the deceased. we. Silt ., to. that | last saw the deceased 
alive on____9 f (37 wit ia id that death occurred at //:4 , ffom the causes and an the date stated above. 
Lf i IC i Vi) er | DDRESS (Street, city or town, stote) DATE SIGNED 
{| yf ). no... Growsville, Md, 9/13/56... 


MEDICAL CERTIFICATION 


the haspital or attending physicion. 
‘OR: After this certificate has been signed by the ottending physician and completely filled in b 


~ 


Me. 


page 3 should be detached far use as the burial-transit permit. 


SHYSICIAN'S Lionel fcHenry app 


‘© HOSPITAL OR ATTENDING PHYSICIAN; The low requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retoi 
TO FUNERAL 


ss T 
2 
2a 
bars 


oy 
—, 


¥ A NVaUNg 


=_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0§958 
CERTIFICATE OF DEATH 


La WAS_DECEASEDEVER IN U. S. ARMED reeset 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, na. namn) (te ve wor or dates of service) e 
re = Wiss Jane £e, ln eyer- ## Ze 


18. CAUSE OF DEATH [Enter only one couse 


yl |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


QUE TO 


1 line for (0). (b). and (c)-] 


pate sels BETWEEN. 
INSET Al DEATH 


~ rs Reg. Dist. No. 
3 27 1, PLAGE OF D / 2 USUAL = ae lived. If institysjon: Residence pefore admittion 
i “6 une - a aa 
VE 4, 
2 Dre 
££ Be b. CITY ORFOWN [IF ouhide Se ini _f . LENGTHOF STAY IN 1b © yy, a a If ane corporote limits, write RURAL ond give neares! <5 
2 Be g 

8 52 RuRAYodd v, neares! town) ¢ p 
e 32 20 f 
eee a5 é 
Ee a. Sr donk F notig hospitol, give street odgrey) J. a a or IS RESIDENCE 
o ae ~ 
= | Pine AtUndel b-euera Make Tom rge. | weit hat” 
2 5 3. NAME OF First Middle lost 4. DATE jonth Yeor 
aes ret AZTHEL [NC a Aa (CATH a Biam SE p inber /2 wIS 
oe A . COLOR a; cE |7. eo NEVER MARRIED BY a OF 81 9. AGE cf al meee MERE IF UNDER 24 HRS. 
- 4 jontl Min, 
ss 5 MmMafe WIDOWED Divorced [J ty O- %, 4 bam peak egies ie 
2 ¢ 
2 & T0o. USUAL OCCURAHION (Give fe ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 HIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
5 
re] juring ee, ori life, even if retire 
i 3: E oe nal nz pols, [Ya YS 
i e 
g 52 13, FATHERY Z 14. Bo MADE cr § 

5 9 
2 $8 Wie eld meyer Lore lin Obe 
‘4 8 

E 

g 

g 

& 

a 

e 

eo 

3 


|, cremation, ar remaval, and in any event within 72 haurs after deoth, 


TOR: After this certificate has been signed by the attending physician and completely filled in b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: Fwilsw requires that the death cer 


z Condilions, if ony, which co 
5 gove rise to immediote Burn 
cotse (0), stoting the under- 
eo = lying couse lost. a 
bc 8 a 
235 ‘3 Parr ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
oe - 
ago nf oe yes] soa 
aoe vu 
Po8 © [200. ACCIDENT WAS. UNDERLYING (| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
c A 
50 0 & JOR CONTRIBUTING [] CAUSE OF DEATH 
see & |e dite NOTIN MEDICAL EXAMINER) 
2 a — 
cogs & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20. (City or town} (County) (Stote) 
ove ray Hour o. m. While —Net rtf foctory, street, office bidg., ete. 
si? 4 p.m. lot work Nialiiene ot work ‘Oo —_. 1 ee 
ee 
oye =, 21. | certify that | g WI. the deceased fram rfibe fs WS. ra» Mt ZBZL., wW£4_.,that | last saw the deceased 
823 
2 
a 3 4 alive on_. vi and that fees accurred bf £2 5 ‘igi the causes and an the date stated abave. 
e603 5 WH, ‘ADDRESS (Street, city or town, state) DATE SIGNED 
32 
4 ACTUAL 
eS: 5 SIGNATURE_( 7 1t-aed, LL pe 0 LL 3.C: 2. Low. PRS AP (il ove, q N32 
Ra 
8a25 PHYSICIAN'S S 
ogee |_[NAME (type)_/= Abd ERS AR Pe OLE: ee 24. ie OO ha 
ay ee [220. BURIAL, GREMa re G eseeiaas GON, |, OATE THEREOF DATE THEREOR AME OF Ff ERY OR Re TORY 72d. 1) TION (City. town, or,county) (syptey/ 
~5 o* 0 ova ot 
eee 1/756 “fpAnes CeIn d AME TOL KS L4 a 
= PD 240! REC'D BY Ri [A tsagislaak , 
VS A15 (4) Aj 'P 4 H i 
SM we DATE [] 


Page 4 


\ 
) 
} 
f 


Pages 1 and 2 shay! 


Then please remave carbon papers. 
x 


ansit permit. 
the registrar prior ta burial, cremation, ar removal, and in any event i Se after death. 
{ 


ig physician. 
> 


| or attendin: 


£ 
7. 
fe 
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<) 
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ig 
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= 
& 
£ 
= 
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OR: After this certificate has been signed by the attending physician and campletely filled in b: 


the haspi 


TTE! 


« 


page 3 should be detached far use as the buri. 


TO HOSPITAL O; 
may be reta 
TO FUNERAL 


as 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 s9 5: ) 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 0. STATI 


Anne Arundel MARYLAND Maryland » COUNTY Anne Arundel 


b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest own) 
Annapolis Annapolis (Weems Creek) 


/ 
|. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Ridgely Ave Ridgely Ave. ves] NOR 
3. NAME OF First Middle Lost 4, DATE Month Yeor 
DECEASED 


trype ov brit) ROSA ELLEN FOWLER. | San SEPTEMBER 18 19 56 


5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH SAGE Uyeoe FUND ET TEAR FUNDER zens. 
last ay lay) | Months Days Hours ‘in, 
Female White wivoweo] bworceo[] | Dec. 15, 1886 Dy. 


Wa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


luring most of working life, even if retire 
“" ouse wie own home Marylend USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thaddeus Theodore Lockett Mary Ellen (37° /77°” 


: 1S. WAS DECEASEDEVER IN U. S. ARMED yeas 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yet, 50, oF unknown} [It yes, give wor of dates of service! 
I ) ce eH ee -- -- -- [Mr George B. Fowler- Son- same as # 2 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


DUE TO 


Conditions, if ony, which 
gove rise lo immediote 

couse (0), stoting the under. (| OVE TO 
lying cause last. ec 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 


‘ORMED? 
ACTERIOSCLEROTC cAkDIO SCULAR Pi, CAKE wSB3.NO 


200. ACCIDENT WAS UNDERLYING C] 70b.1 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Poet | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Hame, farm, | 20F. (City or town} (County) (State) 
Hour 0. n. While Net stile foclory, street, affice bidg., etc.) ¢ 
pom. lot work [] ot wark 


21. | certify that | attended the deceased from. m7 ia SS ~ sonL8S__., 1956.,that | last saw the deceased 


alive onsets 2 Wa ‘e, and that death accurred at Lea M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


M.D, Ge Cortes ch, Aus (ee St 252$ero /K 


‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
weet” | sent. 20,56 | Cedar Bluff Cem ter Annapelig,— Me 
oe 7 
ler As 


‘2ha. REC'D BY REGISTRAR 
DATE 9~20—-56 / 


¥ A nvzang 


SS6l Tz gas 


Anos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH - ond 960 


1 


tS § 
ao Ps 
£3 e 1, PLACE OF DEATH 2, USUAL RESICENCE (Where deceased lived. If inslilution: Residence befare admission) 
2 °. 
2s eis Jieacui sa IN ERE : Jos b. COUNTY ees 
2s b. CITY OR TOWN (If ovnids corporate fimity, write RURAL ¢. LENGTH OF STAY IN tb «CNY OR Town {Wf outside corporote limits, wri RUBAT gnaighte neatit Town) 
‘3 5 ry ‘ond give meares! town} 
Se ) 
38 @. 1S RESIDENCE 
8 ON A FARM? 
> a Ml te yes [J No fl 
nike 4, M Ye 
Bess ‘DECEASED os jonth Doy fear 
ere (ype or print) Segue? W DEATH 19 
Rt a 5. SEX $. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [7]} 8. DATE OF BIRTH 9. AGE fin yeon | IF UNDER 1YEAR] IF UNDER 24 HRS. 
=P feat biethdoy) 
cote M W wipowed [) pivorceo [] 10 yes. 
Ba os 10g, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |, BIRTHPLACE (State or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
Byte 7 | during most of working lite, even if retired) 
Bese ‘ Mail Carrier Civil Service MARYLAND U.S.A. 
Sar? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bs e Samuel Wesley Freen Bertha Louise Obery 
a 15, WAS DECEASED GVER IN U, S. ARMED FORCES? [T6, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
aa 2 (Yas, no, oF wntnawn) (Hf yes, give wor or dotes of 
pheaee / Yes WWD Wife, Virgina Freeny #2. 
2 q 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (6). IRTERVAL aETWEEN 
ors PART I, DEATH WAS CAUSED BY: - 
eee IMMEDIATE CAUSE {0) #7 106 
s ° DUE TO 


Conditions, if ony, which i 
gove lo immediote couse 

{0}, sloling the underlying( OVE TO 
couse lost. be Tia fe. 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. vine, ee 
Atle FORMI 
ole 

5 vesE] NOR 

& 

= 

u 

3g oa. INJURY OCCURRED, [f0e. LACE OF WURY (Hens. Ferm {Stote) 
q\8 While: Nepwti foctory, sireel, affice bldg., etc.) 

“3 ol aeeiti lal ape eee fe ae 


Autopsy [], Inspéction (], Inquiry [[], and find that 
, Suicide (], Homicide []], Undetermined cause []. 


ICAL EXAMINER: This certificate shauld be executed 
ve Chief Medical Exominer's Office along with form PM3. Poge 5 moy be retoined for your 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit 


@ Mp, CHIEF MEDICAL EXAMINER [1] ony 

= 8 z 2 oiaee ASSISTANT MEDICAL EXAMINER (_] 4 ¢ ¢ 
5 2gee . NAME (Type) DEPUTY MEDICAL EXAMINER ind 

Be25* Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATQRY Tid. oa pee (tate) 
oe85 8 REMOVAL (Specity) ry Ay 

. Buria O 6 G@rparR blu Annanol $e Ma 


23, FUNERAL DIRECTOR'S SIGNATUR . ‘Zao: REC'D BY REGISTRAR $| 2db. REGISTRAR'S SI C; 
hee 2; Oieee~ 
5M 9/55 ‘B John M, Ta f DATE "4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


994 CERTIFICATE OF DEATH 


08961 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
courtnne Arundel MARYLAND STATE COUNTY 
CITY (If outside corporata limits, write RURAL TENGTH OF STAY CITY {H outside corporete Himits, write RURAL end give nearest own) 
OR, nd give neores own) {in this plece) OR 
Glen Burnie Yea 
HOSPITAL OR STREET Ti rarel give Tocetion) 
pelt OR ADDRESS 
"HD IT-Box 384 Furnace Bran} 1 as eae 
3. NAME OF ‘First (Widdle) eal) @. DATE (Month) Der) Teer 
DECEASED or 
{Type or Print) DEATH 
5. SEX 6. COLOR OR ¥. woe MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey If UNDER 24 HRS. 
RACE NDOWED, DIVORCED, Menthe [ober | eHear| Aer 
F, e, (Speci 4 dowed ‘ 69 om. | 


108. USUAL OCCUPATION (Give kind of work 
done duping most of working life, aven if 


10b. KIND OF BUSINESS 


|. BIRTHPLACE (State or foreign country) 


CITIZEN OF WHAT 
TRY? 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


Ei ¢/ retired) Domestic Essex County,Va. 
2 x +4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 = 
O se 98? Unknown Esther Holmes 
rR eS © | 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
VU as = | ves, no, or unk.) | {H Yas, give war or gates of service) 
2 fF i] ffs No Mrs, Marion Saunders 
Bm Faces 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
wv e np a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 22ss3 | IMMEDIATE CAUSE a) es iGenerkiMartemioslercsis + | ee 
26 Ey ANTECEDENT CAUSE(S) DUE TO 
"5 . DISEASES OR CONDITIONS, IF ANY, (8) 
3-—- 2 GIVING RISE TO THE ABOVE CAUSE 
qs STATING UNDERLYING CAUSE LAST. DUE TO 
ES 3 mae Pg) 
a a3 i IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ate 3 TO THE DEATH BUT NOT RELATED TO THE 
LE Tov DISEASE OR CONDITION CAUSING DEATH. i ae Poe 
a> e 19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2a a 
6 = ves [] NO 
3 e 2te. ACCIDENT WAS UNDERLYING [] 2tb. PLACE (Home, farm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
25 LBL | OR CONTRIBUTING F CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 
<5 “| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
D&S | aia. Time OF NURY (Month) (Dey) (Veer) (Hour) | 2le, INJURY OCCURRED Zi, HOW DID INJURY OCCUR? 
Beora While Not while 
> & M, | at work at work] 
reuce 
a a © 22. I hereby certify that | atlended the deceased from. 719 fo. .» that | last saw the deceased 
J 
goes 
Sees 
= 8 
oZe£ 
e 
Rss 


TCL MAAGANEL I Es 


Z ff 
24, REC'D BY. wate: . REGISTRAB é TURE " ‘2S. FUNERAL DIRECTOR’S SIGNATURE Sj ADDRESS 
: Par Fa: 
ra 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


* / . , and that death occurred at. 5.e11. BR, Mam the causes and on the date stated above. 
a z bs ; / x A} ADDRESS (Street, city, town, state) DATE SIGNED 
F 4 2 A A ett tA teP ‘J ve Glen Burnie Md 9 V/ 56 
bE + [23-7 BURIAL, GROTON, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
q yg REMBIOR! (SPECIFY) GQ i] 
2 - /f /) Yo 
° bi ALIFUAKMA Tb CLAN 
- > 


SEP 1: 8 LL, Kew. Then  Colbre 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0896 2 
8995 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘non te sf 


in Mane DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
Anne Arundel manviano || ° Maryland b. COUNTY 
b. CITY OR TOWN (if ouniide corporole limits, write RURAL c, LENGTH OF STAY IN lb. c, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
x ‘ond give neares! town] ; 


Riviera Beach Baltimore j O3x 


Mi d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d, STREET ADDRESS e. pig cs 
J 
1654 Winford Road ves [] NO 


a First Middle Lot 4 pave Month Day Year 
(ype or print) THOMAS EVERETT GASTALL, JR veam September 25 1956 


5. SEX 6. COLOR OR RACE j7- MARRIED [RX] NEVER MARRIED (_]| 8. DATE OF 8iRTH 9. AGE tie yeon = [IFUNDER TYEAR| IF UNDER 24 HRS. 


— 


essory, please exe 
Page 4 should be 


% 


File pages 1 ond 2 with the registror prior ta buricl, cemotion, 


If ony dela: 


lem 18. Give Pages 1, 2, ond 3 to the funeral 


he Chief Medical Exominer’s Office olong with form PM3. Page 5 moy be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as © buriol-transit permit. 


Male White |wiowi ovorceo[] | June 13, 1932 Ej eas a 


10, USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Player Professional baseball Mass. U.S.A. 
13. FATHER'S NAME k MOTHER'S MAIDEN NAME 


Thomas E. Gastall, Sr. Concetta Sciscentl 


15. WAS DECEASED EVER IN U. S. ARMED JS 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 


(fas, 90, oF unknown) (if yer, give wor oF doles of service) 
No 016-24-8297 Rosemary S. Gastall 1654 Winford Road 
18. CAUSE OF DEATH [Enter only one cavie per line for (0), (b), and (c).] INTERVAL TWEEN 
PART I. DEATH WAS CAUSED 8Y: . 
IMMEDIATE CAUSE (0) Drowning 
263% UE TO 
Conditions, if any, which ry 


gove tlie to immediote couse 
(a), stoting the underlying( OVE TO 
cause lost. —— iy 


PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)/19. eee dh ar 


yes) NOC) 


ce aa ol te oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
CAUSE OF DEATH. Plane crashed in water 


ares TT 
20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Store) 
While Nahwhile foctory, sireet, office bidg., @ 


H |. m, 

gm 9/20 156 [sm Sot" i| Chesapeake Bay’ | Ma. 
21. L certify that | taak charge af the remains described abave, held an Autopsy XJ, Inspectian [_], Inquiry (J, and find thot 
death resulted fram: Natural causes [], Accident Ed, Suicide [], Homicide [[], Undetermined cause [_]. 


MEDICAL CERTIFICATION 


£ 
re 
3 
7. 
& 
5 
°o 
2 
= 
& 
= 
<= 
3 
md 
f 
5 
& 
M4 
3 
2 
3 
3 
i 
is 
& 
5 
8 
= 
= 
z 
& 
z 
= 
< 
tad 
& 
Py 
< 
Y 


fie, writing the word pending’ 


ACTUAL A) DATE SIGNED 
SIGNA) rs M.0, CHIEF MEDICAL EXAMINER 


ixithees ASSISTANT MEDICAL EXAMINER [7] " 9 )/26 /56 


NAME (Type) Russell S$ ishe 1) DEPUTY MEDICAL EXAMINER [1] 
Wo. BURIAL, CREMATION, |22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Slote) 


hoa St. Patrick's Cemetery ass 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 89 63 


$6 04 @ MEDICAL EXAMINER’S CERTIFICATE OF DEATH abla hee So 


[iF UNDER TYEAR] IF UNDER 24 HRS. 


Months] Days | Hours | Min. 


9. AGE ttn yeor 
teat birthdoy) 


ro 

4 

e 

g 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

8 ~ @. COUNTY a. STATE b, COUNTY 

a. Anne Arunde bitin ed Maryland 

2 b. CITY OR TOWN culide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outiide corporate limits, write RURAL ond give nearest town) 

ie 4 % oss 2b Ore 
a NO } d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give treet address) d, STREET ADDRESS, °. Bee 
2 —4 Md, House of Correction 1023 Vine Street ves] N 

& ” = 
3 3. NAME Eg Fint Middle Lost 4 a Month Doy Year 

‘S Cype or prin) =John J, Gray bearuSeptember 4th. 19 «56 
o 
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6. COLOR OR RACE |?. MARRIED 


MARRIED cy 8. DATE OF @IRTH 
Colored WIDOW! toe 


yn. 


12, CITIZEN OF WHAT COUNTRY? 


File pages 1 and 2 with the registrar prior ta bu 


£ 
i] 
3 during most of working lite, even if retired) 
3 ‘ e,Ma A 
3 13. FATHER'S NAME ~ 14, MOTHER'S MAIDEN NAME 
: 
2 Maio 2 Slivia Woodson 
e 4 TN. Lee, D ‘J . AR bani Lg 16. SOCIAL SECURITY NO. | 17. INFORMANT tion #Scords 
= (anes Bs opcunerer 
5 No recoris 219-01-6893] Md, House of Correc ° 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (c).] INTERVAL BETWEEN 


MEL OUT WES GULL ‘Thrombosia of Anterior Descending Branch of left 


4 wexxx Coronary Artery. 

Conditions, if any, which 0 

gove ta immediate couse 

{0}, staling the underlying( DUE TO 

coure lost, ie 
& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Taj {t9. ie 
2 ERFORMI 
3 ves not] 
z Pier Eee CAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of ilem 1B.) 
& | CAUSE OF DEATH. 
% | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fen 120F. (City ar town) (County) (tote) 
6 Hour go. m. While Not while factory, street, office bldg., etc. 
= p.m. Ww at work [[] at work [) H 


21. I certify that 1 took charge of the remains described above, held an Autopsy BR. inspection [], Inquiry [], and find that 


death resulted latural causes ccident DO. Suicide [J], Homicide [J], Undetermined cause [7]. 


me Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur fi 
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ge ie. BURIAL, CREMATION, [226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Store) 
on oo _ 
rial” |Sept.8,1956 Mt-Auburn Cem Balto. Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () § 9 6 4 
ge" CERTIFICATE OF DEATH See ee 


~ rs ‘ “ 4 ————— 
& 4 a ) 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceoted lived. If institution: Residence before odmission) 
qv . 1U hb 
& £3 7 a eae Gunde marviano || ° *'arvland b COUNTY Anne Arundel 
£89 b. CITY OR TOWN (IF outside corporote limits, write]. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
§ 55 RURAL ong give neorest town 
7 52 rownsv ile 2yrs.8mos days Glen Burnie 
z & d. NAME OF HOSPITAL (if nat in hospital, give street address) d, STREET ADDRESS e. is RESIDENCE 
eos sville State Hospital R. F. D. #2 ves Noo] 
5 
2 5 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
~ e oS |_tiee’r orn John Wesley Griffin DEATH 2 10 19 56 
c 
é J } | 5. Sex 6. COLOR OR RACE |7. maRRiED {_] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE faapee IF UNDER TEAR IF UNDER 24 HRS 
Male Negro wipowe Divorced [] 10/. 1 88? 68? yrs. [Mere] Poe. | How | Mio: 


10a. USUAL OCCUPATION {Give kind af work dane! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () §966 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institutian: R 
o. COUNTY 4 


a. STAY b. COUNTY, 


b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR a (If outside carporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town] 4 : v4 
& a av) Lig v2, “hiv, fr bsen Tslarid 


4. NAME OF HOSPITAL (IF notin hospital, give sivect addres) ° J, STREET ADDRESS 7 e. 15 RESIDENCE 
tora 


oR INSTUTUT! ON A FARM? / 


Stills OA Cb SHillvater ves] No 
3. NAME OF Middle lost 4. DATE Mont Ooy Yeor 
DECEASED | Th j : OF 7 a bn a 
(Type or print) eedcze WWerrreés ches DEATH Sept: 22 wa 
5. SEX 6. COLOR OR RACE |7. MARRIED {J} NEVER MARRIED [} | 8. DATE OF BIRTH a AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Maple Lee |wioowe  _ oivorceo C) Oct 1s aed 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or ae country) 


q Vint life, even | if retired), av Neeri4 if Z Yn} k Ge 


14, MOTHER'S MAIDEN Ni 


Hitrjer 3 lain Ke, 


17, INFORMANT Address 
. sad 


INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: j ‘ om PA peas 
tMMEDIATE CAUSE (0 210, 


le DUE TO 


Conditions, if any, which rf 
gave rise to immediate 

catse (0), stoting the under ( OVE TO 

tying couse lost. e) 

Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)]19. WAS AUTOPSY 

yes [J Nok 


200. ACCIDENT WAS. rari 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part tl of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour oo. m. While Nat AT] factory, street, affice bidg., etc. 5 
p.m. jat work (“J ot work 4 


21.1 canrtitys ye i yea the deceased from, ¥ -, 19. 2fez:,thot | lost sow the deceased 
olive oe WE & 


MEDICAL CERTIFICATION, 


DATE SIGNED 


sik Buserk me Se.22, Hk 


PHYSICIAN'S 
NAME (Type) KATHLEEN H. ae fy Pats jae” Ra ad CPT 2 I 
a SE ee ee 
0. BURIAL, CREMATION, | 22b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county) 
fevcvat (Specify) 
oodlaym A 


23. ae DIRECTOR'S SIGNATURE. panei : naga 5" oie) 24b. 39 4a yS SIGI ae 


1900 Euta Mahhirag, 


Baltoe, 17, a. 
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te, writing the word *’ 
ime Chief Medicol Examiner's Office along with form PM3.. Page 5 moy be retoined for your f 
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forworded 

TO FUNERAL DIRECTOR: 
or removal. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 67, 
9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Aus 


1, PLACE OF DEATH 


* COUN’ Anne Arundel 


b. bof OR TOWN . cultide corporate limih, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
give nearest town) 


STs Margaret P.O.Annapolig 12 hrs. P.0.Annapolis o 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS <5 ESIDENGE 


Mill Creek Route 2 kidmore yes )_No Dy 
3 NAME OF Fira 5 Middle DA Month Doy 
Topeer er Charles Windfield Henson September ht 19 


5. SEX 6. COLOR OR RACE |7- MARRIED (7 NEVER MARRIED IE ]| 8. DATE OF BIRTH La er Begs IFUNDER 1YEAR| IF UNDER 24 HRS. 
C. widowed [] _ivorceo [} b/ib/he 1k oy. : 
30a, USUAL OCCUPATION {Give kind af ot 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
j\ or ae en 
ol Skidmore, P.O.Annapolis Md U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob W. Henson Hattie Green 
15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yea, no, oF unknown) (IF x9s, give war or doles of service) 


0 Mrs. Hattie Green, (Mother) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
May if USED SY; 
Oey alo ‘eh Accidental Drowning Sudden 
x ¥ DUE TO 


Conditions, if any, which ( 

gave rise ta immediate cove 

(a), staling the underlying( OUETO 

cause last. {eo} 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}/19. eee 


ves(] Nog) 


20a, EXTERNAL ent WAS. _ | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ar Par tI of item 1B) 
DEA 
CAUSE Jumped from a boat into the water. 
IF INDU 0d, INIURY OCCURRED 702. PLACE OF INJURY (Ho i i Cc S| 
2c. iach aL Bro Pal " uy (Hos a (City or town) (County) {Stote) 
7, METT “ree | St. Margaret, A.A. Md. 
ae Teavilty thet Ftodk’charge of the remains described above, held an Autopsy [J], Inspection [X, Inquiry [, and find that 


death ig, etl Natural causes [], Accident Fi. Suicide Oo. Homicide [[], Undetermined couse []. 


el tii / : fins Luellfl Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [} 
nauers = Gustave H.Faubert,M.D. DEPUTY MEDICAL EXAMINER [BX 9/5/56 


Zo. BURIAL CREMAHON, a DATE fo IE OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or €¢ en 


Le, Svat ipestyy/| f} Gb, we snl y 


propre ECTOR'S St 7/ Landy BY Ri Sf 
Hon ie cn NY sa 


MEDICAL CERTIFICATION 


GNU 


onli 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 9 6 
CERTIFICATE OF DEATH Pe 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° COUNTY Anne Arundel marviano |} °°" Maryland bcouTY Baltimore City 


b. ely ee (it eatace abe limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
URAL ond give neorest town! 2 
rowsvil 36 days 2520 E. Biddle Street v 


: - 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. ia 1S RESIDENCE 


Poge 4 


funerol director, 


auld be filed with 


OR sen 1ON INA FARM? 


Crownsville State Hospital Baltimore City yes noQ 


3 Decenaen First Middle Lost 4. DATE Month Day Yeor 


Ateater pith Irene Jackson Hickson| beam 9 13 ip 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH Beeorlnats IF UNDER 24 HRS. 
Female Negro wipowep [J _—bivorcep [. 1900? see | gd Ss ESE ea 
Tos. USUAL aes (Give Kind of work done Gb. KIND OF BUSINESS OF INDUSTRY [11 BIRTHPLACE (Stole or foreign count) 12. CITIZEN OF WHAT COUNTRY? 
tack Unknown South Carolina U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert J. Jackson Hattie Jackson 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Crowndt"tle State Ho spital 


(Yes, no, oF unknown) {IF yen, give wor or dates of service) 


Unk Unk Hospital Records 
18. CAUSE CF DEATH (Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Manibumall Nits. aa ieee elitis and Renal Failure 


< DUE TO 
Conditions, if ony, which Hypertensive Cardiovascular Disease 


gove tise to immediote Ps 
cote {o), stoting the under. ( DUE TO 
lying couse tost, re) 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes] NO 


200. ACCIDENT WAS_UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Hl of item 1B.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., SoH 1 
p.m. jot work [[] at work [1] 
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the hospital or attending physicion. 
TOR: After this certificote has been signed by the ottending physicion and campletely filled in b: 
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PHYSICIAN'S Ludwig Benedict, M.D, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (iS 969 
O CERTIFICATE OF DEATH Reg. Dist, No, eel: 


2. Leas : StOENCE (Where deceased ope it insti tion: Residgoce before. le #2 


‘1 rE. b. CO! 4 1) 
ALG 
+c. GEPRDR TOWN (If outside £gtporote limityrpwrite ao ‘ond give nearest town) 


ed oe ho OA 
STRE QORESS 4 @. IS RESIDENCE 
{] ON A FARM? 
4 28 bff) vis(] nog 


vost 4. DATE Manth Doy Year 
* DeceASeD oF ae, 
(Type or print) (She LJ y DEATH Oo 1932 
pace V7 MARRIED [J NEVER nl DATE OF can 9. AGE (In yeors [IF UNDER } YEAR) IF UNDER 24 ARS. 
2 0 7} - lost birthdoy) [Months] Days 9 Mio. 
Visa (3 hyiooweo [] owvorce/y rO— = yn. 
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18. Aa OF DEATH [Enter only one couse per, ine for (0). (6), ond (1-] 4 fiw 
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death certificate assembly should be detached for use as a buri 


VS AISC 1-55 10M = 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


8970 
S9SCERTIFICATE OF DEATH Ps 


Reg. Dist. No.. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE fel COUNTY hy 


(it oo Spee Iimits, write RURAL LENGTH OF STAY CITY (If outside corporeta limits, wrile RURAL and glva neares! lown) 
‘end give naarast town) {in this ptece) 70 
TOWN : , 4S 


iy =a 5 1 ie Balt ore (Rural 
HOSPITAL OR 4 4 STREET {if rural giva location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 5 


a re ek! Ritehie pewy . 
NAME OF DATE Omen (Dey) (Year) 
DECEASED : OF 
(Type or Print) ; j ‘ DEATH ~ Ps 
Harp + hns : 19 
7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest Bithdey | IFUNDER TYEAR iF UNDER 24 HRS. 
RSE eer Lo I ORGHO): : “4 Months Deys | Hours ] Min. 


a wy (Specify) ied 6 a 12° : yes. 
aren wth ee 
We. ai OCCUPATION (Give kind of work i0b. KIND OF BUSINESS TI, BIRTHPLACE (Stete or foreign country) 12. CINIZEN OF WHAT 
Yi 
° 


done during most of working fife, aven if OR INDUSTRY COUNTRY? 
retired) aj 


eee ust . . 
13. FATHER'S NAI ° 14, MOTHER'S MAIDEN NAME 


Ar ; — Oh 
harew Jonnso Ee! 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. WV. INFORMANT é ‘ADDRESS 
(Yos,.no, or unk.) | {if Yes, give war or doles of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN: 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 ONSET AND DEATH. 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUsE(s) DUE TO 


DISEASES, OR CONDITIONS, (8) 
GIVING RISE BOV 
STATING UNDERLYING CAUSE tks DUE TO 


( 

TT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 

| ys (] nol] 


2le, ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, ferm, fectory, 2tc. WHERE DID INJURY OCCUR? (City oF town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2 INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
wi Not while 
M, | at work oO et work O 
(4) 


22. I hereby certify that | attended the deceased from Ba.y WES... that | last saw the deceased 
alive on.. Ae 9.28. soy and iil death occurred at.../@. .M, from the causes and on the date staled above. 


SIGNATURE ie wai Z. ADDRESS (Siraal, city, town, slete) DATE SIGNED 


M.D. | E . " Rem e } ‘ 


br BHT. =A! beats 4 
BURIAL, CREMATION, DATE THEREOF [AME OF CEMETERY OR TREMATORY LOCATION (City, town, ¢ ‘Or county) (Stete) 
REMOVAL (SPECIFY) 


eC'D "ADDRESS 
Ae} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0897 1 
8995 CERTIFICATE OF DEATH Reg. Dist. No. B 


ge 4 


if Hers? abl 2 eee oe (Where deceased lived. If institution: Residence before admission) 
es bi 
Anne Arundel MARYLAND Maryland » COUNTBaltimore City 


b. CITY OR TOWN [If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
ys 


wi o"Grownsv i Le 2yrs.3mos,3d4 Baltimore City 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


or"Grownsville State Hospital 625 S. Paca Street 0 NOs 


. ae First Middle lost 4. DATE Month Day Yeor 


(Type or pent) Bertha Bertina Jones | Stam 9 2 19 56 


S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [| 8. aren 9. AGE (In yeors []F UNDER 1 YEAR] IF UNDER 24 HRS. 


lost pirthday) : 
Female Negro — |wioowo _—porceo eta kik Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
] during most of working life, even if retired) 


Dome stic --- Mary land U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jasper Jones Sidney Boone 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT 


Addre 
Falters tm gnc ving etal Lal, Reoonii Crownsville State Hospital 


5 
18. CAUSE OF DEATH [Enter only one couse per line For (a), {b). ond (c}-} 


ETWEEN 
ONSET AND DEATH 
PART 1. 's 
ART CET ESET CU io) Pulmonary Enbolism and Hemorrhage 


s ofter death: Pa: 


Poges 1 ond 2 o. be filed with 


Pag 


( 


Then please remove corbon papers. 


, cremation, or remaval, ond in any event withia-7?2-hours after death. 


DUE TO 


Conditions, if ony, which (6) Pulmonary Tuberculosis 


gove rise to immediote 
cotse (o}. stoting the under. ( OVE TO 
lying couse lost, ey 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} |19. Be ee ees 
Yes No] 
20a. ACCIDENT WAS _UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, , 20F. (City or town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) 
p.m. 19 lot work [7] ot work [[] 


21.1 pes: thgr-| attended the deceased, fram,_(/ 9 - 1 é - 19.2%.,that | last saw the deceased 


alive an_7/ , and that death accurred a M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


quires thot the death certificote be executed within 24 hour: 


MEDICAL CERTIFICATION: 
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y the hospital or attending physician. 


ACTUAL 
SIGNATURI 


es 


poge 3 should be detached for use os the buriol-transit permit. 


the registror prior to buri 


PHYSICIAN'S 
NAME (Type) 


‘720. BURIAL, CREMATION, | 22. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
MOVAL {Spegify) / SC 4 fi ( 
AYA da f VHA LAL a Ud \ ¢ fu 
db. REGISTRARS SIGH Mi 
a A. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
moy be retoii 


TO FUNERAL 


a 


essary, please exe- 
Page 4 shauld be 


le registrar prior to burial, crematian, 


ransit permit, File pages 1 and 2 th 


If any del 


h form PM3, Page 5 may be retained far your f 


pending” i. 


writing the word 
ie Chief Medical Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 shauld be used as @ burial-t 
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TO DEPUTY # 
ar removol. 


YS. ATSME(S} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8993 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Anne Arnunda 
b. CITY OR TOWN tif ouhide corporate limi, write RURAL 
ond give nearest town) 


Millersville P.O. 1 Month 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 

O' Brecth Rd, E 
3. NAME OF 

Wy ree or pent 


on 
First Middle 


Michael Jumbelick 


8972 


Rag. Dist. No. Z 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
a. STAI b. COUNTY 


¢. CITY OR TOWN (If outide corporate limits, write RURAL and give nearest tawn) 


% 


e 3 RESIDENCE 
ON A FARM? / 


yes C] Bot sd 
Yeor 
ALOT DR 9 


6 
FUNDER IYEAE] TF UNDER 24 Hes, 
Months] Days | Hours | Min. 


Ame 


d. STREET ADDRESS. 


Month Doy 


work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


even if retired) 


43. FATHER'S NAME 


aa Jumbelick 


S. SEX 6. COLOR OR RACE |7- MARRIED JK] NEVER MARRIED [_]} 8. DATE OF BIRTH 
widowep [] pivorceo F] 


12. CITIZEN OF WHAT COUNTRY? 


Lancaster Vounty,Pa. U.S.A. 


14. MOTHER'S MAIDEN NAME 


Anna Todd 


Address 


“hermuseo4s2 |” tre, D 
167=14-0482 _ Mrs. Dorothy Jumbelick, (wife) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (a) 


7 
DUE TO 
gove rise to Immediote couse ey 


(a), stoting the underlying, OVE TO 
covet: oe (a 


Conditions, if ony, which 


Coronary Occlusion 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Sudden 


PART W, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


ves co 


200, EXTERNAL CAUSE WAS 
PRIMARY L] or CONTRIBUTING [I 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 


0c. TIME OF INJURY 
Hour 6. m. 
p.m. Ww 


Month, Day, Year 


While Not while 
‘ot work [|] ot work 


MEDICAL CERTIFICATION, 


21. L certify that 1 took charge of the remains described above, held an Autopsy (_], 


20d. INJURY OCCURRED |20c. PLACE OF INJURY be ny feng, 120F. {City or town) 
foctary, street, office bidg., etc.) | 
: 


(County) (Stota) 


Inspection [X= Inquiry [X), and find that 


death resulj¢d from: Natural causes y Accident [1], Suicide 0. Homicide (1. Undetermined cause [7]. 


ACTUAL 
SIGNAI 


Namttney Gus tave H, Faubert,M.D. 


Liral Al, yZ Brvhed fos CHIEF MEDICAL EXAMINER [1] 


DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [1] 
DEPUTY MEDICAL EXAMINER LK 


9/12/56 


‘Zo. en. e-PATE THEREOF ‘ce, 


| Dfh /2 BG 


fai’ 


IE OF CEMETERY OR CREMATORY 


2d. LOGATION (City, town, or county) (Stote) 


fier aunt 


‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
-/£-56| <A 
C/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 8 FilmG205 10-16-56 et 08973 


8994 CERTIFICATE OF DEATH ree / 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Anne Aroundel MARYLAND 


CITY {if outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corpor: 
OR and give naarast town) (in this plece) OR 


TOWN Fort G. G. Meade, Md. |2 veows fe lie 
hentiogoe U. Ss Army Hospital ae {i rural give locetion) 
‘STREET ADDRESS Re 2 Meade, Md. a 4 e * - 


NAME OF {First} {Middle} {Lest} = 4. DATE (Month) (Day) (Yeer} 
DECEASED H. OF 


Se sere Louise it. Kidwell i alg 0 w 5 
‘SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | JF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Deys | Hours | Min, 


Female | White Sect ori ed Le 1912 ame. Waa 


10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS 1, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
\ done during most of working life, even It OR INDUSTRY COUNTRY? 
Unknown 


\ retired) TIS 
14. MOTHER'S MAIDEN NAME ‘ 


filled in by the funeral director, the third copy of this 


louse wife None 


16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
severn 


"18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


"7 7 IMMEDIATE CAUSE rr) Udespread mtastatis carcinoma pprox 4 yrs 
ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, ®) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{Q) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION ae ee ere, 

| ves [] No {J 


21a, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} {State} 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 218, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M._|_ ot werk at work 
Ou that | last saw the deceased 


alive on... S@p....30, Heh .O3 3 554M, from the causes a on the date stated above. 
SIGNATURE : ADDRESS ({Streot, city, town, stete) DATE SIGNED 


Sep 30,56 


23. BURIAL, CREMATION, D N it {Stete) 
REMOVAL (SPECIFY) 
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certificate has been executed by the attending physician and completel 
death certificate assembly should be detached for use as a burial transi 


VS AISC 1-55 10M = 


24, 


To arn 


pate 1 Oct 4 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 


3. eer idle boat 4. DATE Month q Yeor 


Oper orcon Miss jOAN Jay e LAHOA 0] Dears gq 0S € 


5. SEX 6. COLOR hee RACE |7- MARRIED [] NEVER MARRIEOYY vi DATE OF BIRTH 9. oye (in yoo | IFUNDER YYEAR} IF UNDER 24 HRS. 
J er Months | Doys Min. 
demate Aite |woowoQ oworeog | Mar 2 6, 1928 2 eo ead ied 4 


If any del 


ttem 18. Give Pages 1, 2, and 3 to the funeral 


re oq eMEDICAL EXAMINER'S CERTIFICATE OF DEATH (8S Ws974¢ 
$ ae QO eg. Dist. No. 
g 3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
fe § a. COUNTY a A & ON DEL. me ©. STATE Maruland b. COUNTY 
ze 2 M ; = €: CITY OR TOWN {I ouhide corporot Timi, write RURAL ond give near tow 
ge 3 ‘Ah, dad kha, Baktimo. 4 
a e-) f 
<3 A d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
) ‘ . ON A FARM? 
%. fret lmona ME) Nenidone Duive (ae 
5 
$ 
2 
gs 


Toe USUAL por woytica Wi ak? = of tis done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foraign country) 12. CITIZEN OF WHAT COUNTRY? 
orking lil . . 
/ fe On John Hancock 5! acksonuitle, Ha. United States 


ge 5 may be retained far your 


€ 

H 

mod 

3833 : 

are 13. FATHER'S NR 14, MOTHER'S MAIDEN NAME 

3 H Bernard (ben) A. Landau 1 Srene . Sherwood ' 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. ‘Address 

N 2 2 {Yes, no, or unknown) Uf yet, give war or dates of service) 7) 

fee ye ae G. Sherwood, 1262 Meridene Dr 
= oo: 

I ss 1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b}, ond (c).] INTERVAL BETWEEN 

> a £ Ee ONSET AND DEATH 
Beek PART EAT WAS SE GunsHoT Wouvno b6F CHES 

: vcd wa LK DUE To 

Moa Conditions, if ony, which pe 

ia i] gave rise to immediate couse 

2 g55 {o), stoting the underlying( DUE TO 

Big couse lost. > oo ( 

Ze go —— aS 

oe. 8s a PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (019. Was AUTOPSY 
Lom oo Q ——_ 

220% s y = iG oo 
es.8 =< 
Sis & [200. EXTERNAL CAUSE WAS . DESCRIBE HOW I . injury i i 

BRE s 5 [0c TERNAL CAUSE WAS - 0b. DESCRIBE HOW INJURY OCCURRED. (Ent noture of injury in Port or Port Il of item 18) 

ZLED § | CAUSE OF DEATH. 

25 a es 2 ees ee 
es 8 § ]20e. TIME OF IRGURY Month, Day, Year [20d. INJURY OCCURRED ]0e. PLACE OF INJURY (Home, form, 120K. (City or town) (County) (Starey 
oop. 3 Hour 9. m. While Not while factory, sireet, office bidg., etc.) 5 
g25% Es pom. 19 ot wark [[] of work [7] i 

& 
s ae é 2. Matis that | taak charge of the remains described abave, held an Autapsy sq. Inspection (2. Inquiry (2), and find that 
238 death p: Natural causes 4 Accident [J], Suicide ], Homie) Undetermined cause [_]. 

s 
Poe se 
>: AGNatt Y LLU AT An mp, CHIEF MEDICAL Examiner [] cli iad 

ann ASSISTANT MEDICAL EXAMINE 
E23 a2 EXAMINER'S ns / i. =a 
D2e $ 8 NAME |_| NAME Tye) CHV, U % wa ty DEPUTY MEDICAL EXAMINER [7] / c 

§ 
afin. [720. BURIAL, CREMATION regia | 7b. iy THEREOF Te, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) (Stole) 
o So . 
Rere 79 Moreland Mem, Park Baltimore oa os 
vs 


F 2. be es eae | 9/1 ‘ADDRESS Sept 7 Sa) ab. REGISFRARS SIGI i oe 
. ATSME(S) 
SMS Leonard u 05 He fond Road #1 Ad ghethtlr 


oat 


is recessory, please exe- 
Page 4 should be 


4 


rior to buriol, cremotian, 


If any delay 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


ith farm PM3. Page 5 may be retained for yaur file: 
ile pages 1 and 2 with the registror pr 


it. File 
“ae 
{ i 


in pencil 


te, writing the ward “pend! 
ne Chief Medical Examiner's Office along 


ee. 


cute the 
ar remaval. 


farward: 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 
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VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08975 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ii ube: ae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If Institution: Residence before odmission) _/ 


a. COUNTY 
: PMARYLAND ©. STATE b. COUNTY 


Anne ATunce Ma and 


b. CITY OR TOWN (1 outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
and give nearest town) 


Bay hours more 16 ¥ + 


R INS’ U . IS RESIDENCE 
d. NAME OF HOSPIT L OR INSTITUTION (If not in hospitel, a street oddress) d. STREET ) HLiside apts PS Apt ; 5 « Bi rece 
he re 3 g x) 


a yes) NO fq 


3. NAME OF First Middle 4, ane “Month Doy Yeor 


oye a ell John MM. Lehane SamSeptember 21st. 1956 


6. COLOR OR RACE |7- MARRIED FX NEVER MARRIED []| 8. DATE OF SIRTH 9. AGE tin yoo [IFUNDER 1YEAR| IF UNDER 24 HRS, 
WwW Moat biinesoy) Months] Days | Hours | Min. 
wibdoweo [1] pivorceo () Auge 27, 1907 ho yes, 
10a. USUAL OCCUPATION kind of work done] 106, KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
#e. Et ror oh , even if retired} U.S.A 
{2 U. S. Coast Gua Md adie 3h 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Michael E. Lehane Nellie Fit: 


15. pre DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘ Address 


weno |e“ 1218-10-7420 | vrs, Margaret M. Lehane = 29 Clifton Ave. _ 


no 


18. CAUSE OF DEATH [Enter only one cause . ine for (¢), (b), ond (c}.] INTERVAL oa 


P, WAS CAUSED BY: 

pag iin pe ha Coronary Occlusion udde 
yetort 
Conditions, if any, which 
gove rise tc Immediote coure 
(0), stoting the underlying( DUE TO 
couse lost. __, te 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|19.. nPREOAIREGE 


yesQ] NOfg 


200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
Pee gO CONTRIBUTING 1) 


20c, TIME OF INJURY — Month, Day, Yeor —[20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, {20 (City oF town) [County) can 
Hour 9, m. While Not wile factory, street, office bidg., etc. 
p.m. 19 ot work [J] of work [J 


21. Lcertify that | taok charge af the remains described above, held an Autapsy [_], Inspection], Inquiry #], and find that 
death resulted fram: Natural causes [°9, Accident (2. Suicide [], Hamicide (1. Undetermined cause (J. 


sett b cel Ab? x Le herd tao, CHIEF MEDICAL EXAMINER [J] a 


ASSISTANT MEDICAL EXAMINER [7] 
Name the, Gustave H, Faubert DEPUTY MEDICAL EXAMINER [ September 20th. 1956, 


Zo. Bena ar tetera ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
ee 
Buriat | 9/25/56 New Cathedral C Balto., Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 40 Ab. Ja RECO BY Recistean | 2a, REGISTRARS 5 yy, RE 


WM. J. TICKNER & SONS - Balto. 17, Ma, Je 25 1056] Ae Gy 


MEDICAL CERTIFICATION 


A NVaNN 


QS6I =o ¢ 
Dace 
ADI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
18976 


3997 CERTIFICATE OF DEATH a ae 


PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


ws after deat 


)= 
“2a 


MARYLAND STATE, Mary ral COUNTY 


CITY — (If outside corporate fimils, write RURAL LENGTH OF STAY CITY = (If outside corporete limits, write RURAL end give Ts] town) 
. OR ‘end give neerest town) {in this plece) OR 
TOWN .. he TOWN 
~|____Fort George G, lieade _!18 hrs i i ! 
HOSPITAL OR STREET {If curet give tocelion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS = S Army Hospital Fo5 Bay Front Rd 


3. NAME OF (First) (Middle) (Lasi) 4. DATE (Month) (Dey) {Yeer) 


DECEASED i u Ti? CHR ol 
oops ica RI STEPHEN LOSOVSKY, JR BET™ sept 6 _w 56 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey fF UNDER 1 YEAR IF UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, Months | Deys | Hours | Min. 
M Cau Seely] Single 5 Sept 56 ie 1g | 34 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF 8USINESS | 11, BIRTHPLACE (Stete or forsign country) | 12. CITIZEN OF WHAT 


* 
4. 
ificate be executed wrnin 


done during most of working life, even If ‘OR FNDUSTRY COUNTRY ? 
retired} n r? 


a : 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wy miRpPHE SOVSKY vd 4 . 
ROBERT STHPHEN LOSOVSKY Gearldine Lowise Snider 


15. WAS DECEASED EVER fN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
A{ (Yes, no, or unk.) | (If Yes, gfve war or detes of service} Robert Stephen Tosovs ky (Fa ther ) same 
AL CERTIFICATION TS 2 BLOTS 


18. MEDIC ” INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


I" IMMEDIATE CAUSE Ww PREMATURITY 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(0 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes ff} No [} 


2le, ACCIDENT WAS UNDERLYING [7 | 2b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


INSTRUCTIONS 


‘OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yer) (Hour) | 2ie, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
wi Not while 
mM} etwork L] ot work 


22. I horeby certify that | attended the deceased from...6..Se.n(1. 9..56..., to 4. Sept. 19.56... thet | last saw the deceased 


alive Prien ciesy 56, <., and that death occurred ai 1: .M, from the causes and on the date stated above. 
SIGNATURE f/ i ed y ) ADDRESS (Streel, city, town, stele) DATE SIGNED 
() 


SAYA * [i M.D. Army Hosp, Ft George G, Meade Md 6 Sep 66 
BURIAL, CREMATION Fe] DI PNBME ORLEEMETERY OR CREMATORY LOCATION (City, town, or county) & 


REMOVALY/{(SPECIFY) : alta ee ae ee 
Erudad Sfept.56 4 Sacyed Heart of Jesus Baltimore, Marylan 


24. REC'D BY REGISTRAR ESSERE SIGNATURE -{ 25. FUNERAL DIRECTOR'S SIGNATURE 
2 aA. 5 « TE ee coh 


oar 7 Sept 56 Tita bititniieY 9" ss a a? 2 
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TO arrenct 


‘SS 
Dundalk AY 
rou 


et 
1 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ov 
* 08977 
2 
% 8998 CERTIFICATE OF DEATH 
a Reg. Dist. No........2'7... 
| nd 2 ACE ‘OF DEATH = = USUAL RESIDENCE (HOME) OF DECEASED 
an Yar * ‘, 
— counry Anne Aru MARYLAND state_ Maryland COUNTY — ——~ 
CITY [If outside corporate limits, write RURAL LENGTH OF STAY CITY (lf outside | corporete limits, write RURAL end give nearest town) 
: v and give neerest town) {in this plece) OR : 
Fd . CG. 4, Days TOWN Baltimore 2/ 23 
3 HOSPITAL OR STREET TW rural give location) 
4 INSTITUTION OR : . ADDRESS 
: _sveeey ADORESS YS. Army Hospital 2214 Cersica Road 
o 3. NAME OF (First) {Middle} 4. DATE = (Month) (Dey) 
° DECEASED he or 6 e a 
4 {Type of Print) JOEL CAS DEATH Saptember 30 6 
& 3. SE 6, COLOR OR 7, SINGLE, MARRIED, 9. AGE lest birthday #F UNDER 1 YEAR [IF UNDER 24 HRS. 
2 ‘ACE WIDOWED, DIVORCED, Menths Deys Hours | Min, 
file hi te Grey! Single . er 1956 yes. yi! | 
10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE {Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working lile, even il OR INDUSTRY COUNTRY ? 
retired) None None SA 


rar 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Mary Alicia Kreop 
17, INFORMANT & ADDRESS 4 y 
r 221 / 


Freddy leon Incas 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yea, ne, oF unk.) | (ll Yes, give wer or detes of service) 
Eo Cie 


misTRUCTION ._, 
th ceri 


PHYSICIAN OR HOSPITAL: The law requires that the 


= MEDICAL CERTIFICATION ERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
. IMMEDIATE CAUSE 1a) 2paturity Dawe 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) at 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE r 
DISEASE OR CONDITION CAUSING DEATH.. ” 
19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ves fA] no (] 


2fe. ACCIDENT WAS UNDERLYING [] | 2fb. PLACE (Home, ferm, fectory, | 21c, WHERE DID INJURY OCCUR? (City or town) {County} {State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY stree!, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) | zie. INJURY OCCURRED | 
While Not while 
M. |_et work atwork L] 
22. | hereby certify that | eirtued the deceased from24.. 


alive on..30...08. 
SIGNATURE 


21, HOW DID INJURY OCCUR? 


to. 30.. Se + thal | last saw the deceased 


/,OAM, from the causes and on the date stated above. 
ADDRESS ([Sireet, city, town, stete) DATE SIGNED 


23. BURIAL, CREMATION, DATE THEREOF 


REMOVAL (SPECIFY) 
Buri 


24, REC'D BY REGISTRAR 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician, 
VS AISC 1-55 10M—— 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


To arnnol 


DATE 


rr OE ERT og 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S978 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


——_ 


¢3 § 2 Of, Rag. Dist. No. 
23 2 2. USUAL RESIDENCE (Whore deceased lived. If Institution: Residence admission) 
35 i pekeyifie’||\ ZSFATE b. COUNTY 
~ 2 
ee 8 ¢. LENGTH OF STAY IN Tb €. CITY QRTOW) (If cuttigertyrporole limits, write RURAL ond give nearest town) 
» Ae 
bf 5° 0 jy 9. x 
$s. a LEVITLILA 20 24/3) Ly ALA 
me 2 Of OR INSTITUTION {If not in hospital, give st oddress) d. STREET ADDRE; e. ist Ringe 3 
owe. VAS s, L : oN If 
ps cl® Lr1tha DU V4 AA 2Zcatil y Oe, YES sO nol 
a eke 7 ee ee ee 
3 3. NAME OF : Middle : 4. DAI 
Ss geet BAN OF - First i DATE Month pe Year 
Piss (pe or int SUL AML ALL 2 Otel | em oe a ~w5@ 
poeat} 2 3, SEX Srp RACE 7. MARRIED JS NEVER MARRIED [_]] 8. ORTE OF BIRTH 9. AGE itn IF UNDER Treat If UNDER 24 HRS. 
s Fi O09 nde Min. 
Pe OMe wivowto[] —spivorceo 1] E)) Che AK) ZL by rm. 
‘3 100. USUALOCCUPATION Se kind of work done) 10b. ID OF BUSINESS OR INDUSTRY | 11. BIRT! \CE (Sate or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ta 7 during Ist of wosking life, even if retired) Von Cp ¢ 
az ; Cok ithe $ WED 07 Cas eLEZEE A 
tons 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
” 7 f 


‘2 


eA POY AA 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 116. SOCIAL SECURITY NO. ‘Address 
Yan, no, oF unknown) Hf yes, ahve wor or dates of t i fF 


in 24 hours after death 
Item 18. Give Pages 1, 2, and 3 ta the funeral 


Ears 

a 

iz 

2 z 18. CAUSE OF DEATH Se only one couse per line for fa}/{b}, ond (c).] 
Bors PART I, DEATH WAS CAUSED 
sTea EATMNEDIATE CAUSE fo) 
§sls ic) 4 
eae ~~ DUE TO 
Sts 
ese Conditions, if ony, which 1 
cat te gove to immediote couse 
Rpeeg Ns tng UE TO 
3 $55 (0), stoting the underlying 
pes fe couse lost. (} 
eo. 83 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wal] 19. WAS AUTOP 
5 ot g Soa a a 2 celal 
prop Ol; wi 
Shee : 20a, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I of item 18.) 

2 or 
ZED & | Cause OF OEATH. 

5 2 ee eee 
ESE 3 § |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120%. (City er town} (County) (Stole) 
& Ba $ Hour °. m. While Not while foctory, street, office bldg., ete.) | 
zZ 3 2 g ot work ["] ot work Hy 
= D ; 
< =e 21.1 San Pei toy large <6 the reméins described abave, held an Autopsy [[], Inspection [g} tnquiry (21. ond find that 
el ze death resulted dtural eae Accident [_], Suicide [], Homicide [], Undetermined cause C]. 
ag in 
Vv ou 
= ATE SI 
ae: pp ene LhAA Mo, CHIEF MEDICAL EXAMINER [7] bse ye 
~ epee AH L yw ed ASSISTANT MEDICAL EXAMINER [[] 

2 : E, fi v t 
52 Be 8 Name tena, tn vod DEPUTY MEDICAL EXAMINERS. 
S22 = To. a we 22b, DATE THEREOF Zc, NAME Or ceMErny ‘OR CREMATORY Td. POCHTION ~ ‘own, ox eounly) ool 

-_ o Ss if a 

e°e Wy -2/- 6b ar hed 


: 
23. FUNERAL OIECTORS St TURE RESS 240. REC'D BY REGISTRAR 

Vaageens zZ frsoptt Id ‘ikea 
=) bi Smo _trrrefttn NE | ou. Jos as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  (J8979 
(MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


AQ 


os Q Reg. Dist. No. 
~ iat aa 
ay 44 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived. if institution: Residence before admission) 
3 P 
235 7 i” count’ Anne Arundel marviano || SAE Ma ryland ». COUNTY Anne Arundel 
ze 3s 4 ad jr. cry OR TOWN Itt ounide corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 ‘ ive nooret town) 
ga 8 Ke Gambrill Gembrill 
‘$ = 2 of d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) d. STREET ADDRESS e ee 
“Pas Box 334 ves @ NOL 
be Seti 3. NAME OF First Middle Loa! 4. DATE Month Day Yeor 
~ we J * 
Sas {Type or pin) MYER LYNSKY FOUND, opt. 2m 19 56 
eS 3. SEX 6, COLOR OR RACE }7. MARRIED [[] NEVER MARRIED Gy] 8. DATE OF BIRTH 9. AGE {in years IF UNDER 24 HRS. 
=s52 wi 60” Months] Oays | Hours | Min. 
go2e Male = wivoweo] —pwvorceo 1] | 2/10/06 Olan, 
8a SF rk dona] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N12. CITIZEN OF WHAT COUNTRY? 
go 8 
Bo ia Waventiiretiea) 
BSge / ‘Boston, Massachusetts USA 
7 a > ~ I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Boe $ Morris Lynsky _ Unknown 
= a aa 15. WAS DECEASED) EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
a 
eo igye (er mover entrown) gf | {Ht yes. give wor or dotes of service) z 
Eset / Yes W 11942-1944 (0905677 Morris Lynsk: Dorchester, Mass. 
ie q 18. CAUSE OF DEATH [Enier only one couse per line for (o), (b}, ond (c).] Tnggrvat BET 
Bet PART 1. DEATH WAS CAUSED BY: 
scEe ppp) 2, MEDIATE CAUSE (o) Undetermined by autopsy 7 te mile 
psis Tb 5 > DUE TO. Anamnestic data indicates multiple impacts 
gise Conditions, if ony, which e to the face and head as cause of death 
3 od ‘ise to immediate cause: 

vee? po i te DUE TO 
2 5 (0), stoting the undertyi 
gage Peon temeiert ) Jc, 
. = 2 : 3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. wapeoronst 
BPO z ves not] 
e5.8 ~ 1S 
7 g5 = & ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Ii of item 18.) 
S828 & [PRIMARY £1 or CONTRIBUTING 1 
2262 Peas eek saulted -- beaten about the head 
a $5 8 & | 200. TIME INJURY Month, Day, Yeor [20d nis OCCURRED [20=. PLACE OF mhuuRy (Home, ia 120F. (City or town) {County) {State} 
id Fal He Whil Neo} whi joctory, street, office bldg., ete. 
222° 3 H 9 1h 956 [awn Seon Farm H Anne Arundel Md. 
Saale & 21. cam, 7 1 taok charge of the remains described above, held an Autapsy [FX], Inspectian (ml, Inquiry (J, and find that 
x ce. . we ae . 
S328 death resulted from: Natural causes [], Accident (J, Suicide [], Homicide [2}, Undetermined cause [-]. 

5 U 
S256 % af) 2 DATE SIGNED 
e: SENATURE NAcse D4 A FA, ah, LAK mo, CHIEF MEDICAL EXAMINER EX} 
= ee] 3 ‘ ASSISTANT MEDICAL EXAMINER ["] 9/28, 5/56 

EXAMINER'S 
ps 3s £ NAME (Type) Russell S. Fisher, M.D. D€Puty mepicat Examiner (] 
of 3 2 a ‘Ma. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 
eS 9Or~ Buriat | 10/2/56 Arlington — Cen. Arlington, Virginie 
23. le DIRECTOR'S SIGNATURE ADDRESS Wa DS CG e 2da. REC'D BY REGISTRAR | 24b. a) Ma SPIGNATURE 
VS. A1SME(5) 7 
eg 7 AN Oth aden 3501 14th ae he Ww. (poate O RE ZL. 1. Fas ay 


t 


at 


sary, Please exe- 
Page 4 should be 


* 


If any delay is 
h farm PM3. Page 5 may be retained for your files. 


Item 18. Give Pages 1, 2, and 3 to the funeral dir 
ile poges 1 ond 2 with the registrar prior to buriol, cremation, 


l-transit pe 


te should be executed within 24 hours after death. 
in pencil i 


te, writing the ward "‘pending’ 


CAL EXAMINER: This cer: 


é 


me Chief Medical Examiners Office along wit! 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial 
or removal. 


TO DEPUTY 
cute the ci 
forwarded 


YS. AISME(5) 
5M 9/55 


S 


MARYLAN 


9 0. QMEDICAL EXA 


D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MINER'S CERTIFICATE OF DEATH 08950 


Reg. Dist. No. 
. PLACE OF DEATH 2. USUAL RE (Where dececsed lived. If institution: Residence ‘odmission) 
@. COUNTY 
-) 4 marviann || & STATE D, b. COUNTY 2. 
b. cry OR TOWN if oulside aad limits, write RURAL ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
[stoke LJOO DLAN D FAGE x 
d. NAME OF HOSPITAL OR INSTITUTION {1f not in hospital, give street address) d. STREET ADDRESS e SC ra 
© bop Yo ong Wepo Kp. iak 26 
3. at re First Middle f Lost 4, Pee Month Day Year 
Ripe in 2. Pay beara f 45” Wie 
9. AGE | 


6. COLOR QR RACE |7- MARRIED Qa NEVER MARRIED | B. DATE OF BIRTH. ad 
wipoweo BX” _owvorceo ] My 22 = & A 


JEUNDER TYEAR} IF DNOEE ah HRS. 


2. CITIZEN OF WHAT CO! RY? 
é a 
14. MOTHER'S MAIDEN IRAME 
Ciacea EB Bat 
QO k 2IALAM {14 ARN ANGTE (5 AfA 
i WAS a ed pti |. ee Forces? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
10, oF unknow yeh. Give wor or dotes of service) 
| _ Wau _ Hake ff 27 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (pirerid-ia)-] 7 on Aya verween 
PART 1, DEATH WAS CAUSED BY: fh CG 
IMMEDIATE CAUSE (a) eh et 
7 ts, DUE TO 
Conditions, if any, which rs} 


gave rise ta immediote cause 
{a}, stoting the underlying DUE TO 
cause lost, + ae tc 


Zz 

g 

= 

< 

ou 

& ]200, EXTERNAL CAUSE WAS 

& | PRIMARY CU) or CONTRIBUTING C] 

| CAUSE OF DEATH, 

3 |20c. TIME OF INJURY Month, Day, Yeor 
a Hour, m. 

= p.m. ik 


21. I certify that 


PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)}19. rey 
ves] Ni 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part Il of item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) 
While Not while factory, street, office bidg., etc.) | ; 
‘ot wark [] ot work 1 


.temains described abave, held an Autopsy [], Inspection [Inquiry Li. and find that 
Mécident [], Suicide [[], Homicide 1. Undetermined cause [7]. 


(County) (Stote) 


ok / 
ear 
Eph 2) 


Fi foidors  CDuuagarte 


DATE SIGN 
ACTUAL 
SIGNATUI la MD. CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER [7] 7, 
Re Ci fygeay DEPUTY MEDICAL EXAMINER [J 
ie. ve OF CEMETERY OR RegATORY ae (City, tawn, oF ara ri ms 


ae 
; oe LPR ly 


yk 


MARGIN RESERVED FOR BINDI 


Vs. Al5 — 3 


+ 
ie! 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 us9st 


9904 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ae Ae co. MARYLAND STATE Md. COUNTY AeAeCO. 


SUS uae outside corporate limits, write RURAL 


LENGTH OF STAY CITY If outside corporate limits, write RURAL and give nearest town) 
oy ‘dee town) 


(in this place) 


n OR 

«Town i Md. town Elkridge Md. 
HOSPITAL OR STREET (if rural give location) 

4 INSTITUTION OR ADDRESS 
street aobressO]d Elkridge Landing Linthicum‘ Heights’ Box 224 Rt. ] 

3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
ype or Print) John: Marshall DEATH: Sept. 12 1956 

5. SEX: 6. eoLGn OR [7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| 17 uNoen + vean | Ip UNDER 24 Has. 

he| Da b 

Male Col. Greity)Married | Feb. 6,1888 68 sod hae es faa eel? 


HOa. USUAL OCCU ION {Give kind of 
work done during most_of working life. 


even if retired) :/ aborer 


108. KIND OF BUSINESS 
OR INDUSTRY: 


P.eReRe 


“Tt. BIRTHPLACE (State or foreign country) : 


Washington D.C. 


| 14, MOTHER'S MAIDEN NAME: 


12, CITIZEN OF WHAT 
COUNTRY? 


eSeAe 


13. FATHER'S NAME: 


5 Marshall 


15. WAa DECEASEO EVER IN U.S. ARMED Forncest | 13. SociaL SECURITY No. 


17, INFORMANT & ADDRESS: LANtHAC UM Heignts 
(Yes, yes) stated WW OL or dates Rosetta Marshall Box 224 Rtel 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH er AND DEATH 


Geta cain ow CoN cbs TIVE HEART wht} /VA 
ANTECEDENT CAUSE (8° eR ‘ 
DISEASES OR CONDITIONS, IF ANY, (B) An TE AIO SCLEROTIC HERAT DISE SE 


GIVING RISE TO THE ABOVE CAUSE pye To 


STATING UNDERLYING CAUSE LAST. 
aot AD CAR C/OMA oF _LTOM 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


ft) 


% 


~ 


please write the causes of death clearly and legibly. 


20. AUTOPSY? 


yesf] Nol] 


21A. ACCIDENT WAS UNDERLYING O) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


2ie INJURY OCCURRED 
While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from / ey 4 ole W Apt, 28 bint I last saw the deceased 
alive on dept. 19 S4 and that death occurred at/2°7e , from the causes and on the date stated above. 
SIGNATURE DDRESS ii DATE SIGNED / 

At 2 E. M.D. 2 Li Ss” Z 


2s. aa DATE THEREOF | NAME OF CEMETERY OR CREMA: iY | extn (City, town, or eéunty) (State) 
(SPEC 
Burial 9/24/1956 |Balto. National Cem.! Balto. Md. 

TELRECS'D BY LOCAL 


BESS Tarts SIGNATURE Wie Fi TO) Se a le) .t IQ 
Soret care) os dain Wbhoi a 


21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians: 
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-be executed wenin abu 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


& 


INSTRUCTIONS 
PHYSICIAN OR HOSPITAL: The law requires that the death certi 


To arrow 


The bottom copy may be retained by the hospital or attending physician. 


certificate has been executed by the atlending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M™ 


~ 


| 1. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Mek: 
g 902_ Reg. Dist. No..... 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE MM D 4 COUNTY A) s Ay 


pus {If outside corporete limits, write RURAL end give neerest town) 
Town Cape ae Aare: 


STREET (if rurel give locetion) 


county AL Wye AT ec | ={ _- MARYLAND 
CITY {outside corporate limits, write RURAL TENGTH OF STAY 


{in this glece) 
TOWN ape, 7 Ys é 


HOSTAL OF R ‘ fed 
INSTITUTION OR { La a 
STREET ADDRESS ‘ Vv er =) : 


DATE wk LAB (Yeer) 


3. NAME OF (First) {last} 4, 
DECEASED oF 
(hype er Print) vl. = Rac bj ‘) Cm é DEATH a 2 = 5 
5. SK 6. COLOR OR 7. SINGLE, ED. B. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS, 
wiboweD; rectal inte 


RACE 


Months Deys Hours ae 


« yrs. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working | life, even il 


retired) Pay fod L& & 


13, FATHER'S NAME 


ir Ab 22 eG 


10b. KIND OF BUSINESS 11, BIRTHPLACE (Stele of foreign country) 


pr ee Bi: Z: 7 Luove AWD. 


Ane 
|. MOTHER'S MAIDEN NAi 


lye sme ele EL 


SOCIAL SECURITY NO, 7. Teta ade ESS Sa yw e 4 “ 


fron tek a and Meade. 


12, CITIZEN OF WHAT 
COUNTRY? 


(48. 


t 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 


{Yes, no, or unk.) 4 yi , 6 zy detes of service} 


18. MEDICAL jal eel. INTERVAL BETWEEN 
ONSET AND DEATH 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


¢ IMMEDIATE CAUSE {A) 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TI 

DISEASE OR CONDITION CAUSING DEATH, 


Q Li z ite 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES no [J 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) (Dey) (Year) se Zle. INJURY OCCURRED 


2le, ACCIDENT WAS UNDERLYING [1 2ib. PLACE (Home, ferm, fectory, | ‘2ic, WHERE DID INJURY OCCUR? {City or town) (County} (State) 


21. HOW DID INJURY OCCUR? 


19:2.G..., to. 


ee ee orl 
22. 1 hereby certify that | attended the deceased foun oF 
and that death brciited a 


<.., that | last saw the deceased 


alive on.: M, from the causes and on the date stated above. 
ag = Sonat city, ig state) DATE SIGNED 
LS OW i nt Aa A no, Seve rece, A F-2 ~S¢ 
23, aye CREMATION, DATE THERFOF NAME_QF CEMETERY OR ae = PN (City, town, or county); (Grete) 
REMOVAL, (SPERFY) te 
2 ZAG’ Lael, [pe 


24, a) REGE GiRae URI EA at 
DATE fj 


‘SA AVTGNG 


Then please remave carbon papers. Pages 1 and 2 


the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 haurs after death. 
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| or attending physician. 
‘ate has been signed by the attending physician and campletely filled in by 


y the hospi 
CTOR: After this ceri 
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page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
may be retai 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS9S3 
206 CERTIFICATE OF DEATH meh ae! 


i; PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. °. 
Anne Arundel MARYLAND Maryland » COUNWnne Arundel 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL om. give neores} Iowa) 
nnapolis Riva 


d. Mg a {IF not in hospito!, give street address) d. STREET ADDRESS . IS RESIDENCE : 
IN ON A FARM? 
e Arundel General Hospital ves] not 


3. pees eo § First Middle lost 4 i Month Day Yeor 
(ype erercll JOAN E.B MEISEL oeatH = September 1 19 56 
S. SEX 6. COLOR OR RACE |7. MARRIEDIC] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (i year IF UNDER 1 YEAR] IF UNDER 24 HIRE. 
Female ite wiooweo []___pwvorceot] | 12-4-1913 § ar ih lies al ‘= 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even, if retired) 


louse wife own home Germany USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Walter Koerschgen Emily Brauhaus 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, n0, oF unkaown), UE yes, give wor or dates of service) 
: (iia anomie 041-03-8550 [Harry H. Meisel- Husband- same as # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (¢).] INTERVAL SeTWeEEN 


PART I. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0} 


an DUE TO 


Conditions, if ony, which @ 
fous to immediate 
cotse (0). stoting the under ( DUETO 


lying couse lost. (¢) 
ra bart I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
= ro f f p 
3 t AL of (Fan Ah LA; Zi Ahi Atechizwr hf \ oO 
= [200. AccIDg/iT WAS UNBERLYING C)_[20b. DESCRIBE HOW INJURY OCCURRED. {fntgr noture of injury in Port | or Port Il of item TB, 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
© [(iF EITHER, NOTIPY MEDICAL EXAMINER) — 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
3 Hour om. While Not while factoty, street, office bldg., etc.) { 
= p.m. 9 ot work (] ot work] H 

<x = / 
21. I certify thot | offended the deceosed from... L2LL._., WIL, to. GLEL..... 192.5. ,that | lost saw the deceased 
i | 
olive on BLL ——— , 122_L__, and thot deoth occurred at 29m, rom the causes ond on the dote stated above. 
. ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


go ‘ 

NAME (Type)__Frank Shiple D College Ave. ._.Annapolis, Mi... WLP. ee 
Ro. rh Ronee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

pecify] 

Bayer Sept. 4,56 illcrest Ceme ter Annapolis , Maryjand 

23. FUNEBAL?DIRECTOR'S, ; é RES 24a. REC'D BY REGISTER Zh é 
" pate Sept 4,56 J A 
ims: 


nda ee A 


Md. 


T°A nvaung 


09, 9 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US9S4 
CERTIFICATE OF DEATH 


Reg. Dist. No. a } 


ce 
c= 5 ag 
$3 hy IDENCE (Ww! deceased/fived. If institution: Sgsidence before odmgsion) , 
fa. Ler Ys. county 4 WH, 
Sa y Ath A A A 
Ba b. ei oso OWN (If Le corporate Timit, wite Yc. LENGTH OF STAY IN 1b ‘i sare corporote ligpits, write RURAL ond give nearest town) 
6 5. rnd give nearest town} Z ‘ 
22 AS62100 Berra L277 Of 
. 8 Enant OF HOSFITA ms not in hospitol, give cect addres) 4. STREET ADDRESS // yi, @. 1§ RESIDENCE 
= LF \NNSTILIHO = y: Z, M2 ‘A FARM? 
_ TLL Le M4 = SM) % é 27 yes] not} 
2 jh 
5 3. NAME OF Fint Middle Lost 4. DATE re Year 
= ee, Lee Ba 26 
3 sia So spal EA MT 1g 
°° 
2 


7. MARRIED [[} NEVER MARRIED [] rs DATE OF ae GE 5} fen R|IFLUNDER 2485: 
4 ; -/ 8% Doys | Hours | Min. 
et BPD ALL WIDOWED pivorceD [] eres 


‘OCCUPATION (Give ki 3 f work done] 10b. KIND OF BUSINESS OR acy 12. CITIZEN OF WHAT COUNTRY? 
fog most 2 pee lifer vg if retired) 


ce 
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in 72, haurs after death. 
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INTERVAL BETWEEN. 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remove carbon popers. 


Conditions, if any, which rs 
Gove rite to immediote 

cote (a}, stoting the under ( OUETO 
lying couse lost. 2 7 oy bt 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie) WEARS AUTOR? 
yves([] NOf] 


cp ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part or Part Il of item 18.) 
R CONTRIBUTING CJ CAUSE OF DEATH 
ir EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 4 20f, (City or town) (County) (State) 
fe ee While Not sie foctory, streel, office bldg., etc.) 
p.m. lat work [[} of work : - 


21. I certify that | attended the deceased from. = 4... IZ, ee ee ne 195Za..that | last saw the deceased 


i= / as WeLp and that death occurred at_Lé .M, fram the causes and an the date stated abave. 
ADDRESS (Sireet, city or town, state) DATE SIGNED 


(ALL MD. hg er TY SK \ Arse athe 
mates Ed th , diet As SF Ajlebar ah Mucha gy 


MEDICAL CERTIFICATION, 


TOR: After this certificate has been signed by the attending physician and campletely filled in b 


by the haspitol or ottending physicion. 
detached for use as the burial-transit permit. 


page 3 shaul 


the registrar priar ta buriol, cremation, or removal, and in ony event yithi 


may be retai, 
TO FUNERAL 


Te DEDAL CREMATION, | ib. DATE THEREOF id. LOG pa town, 

Fe eee Pee, 
CLUB Goa LEED & @ at EX 

: Ay “FUNERAL DIRECTOR'S SIGNAT i Ho RECOSY REGISTRAR 9 “a 

a j eS (ma J 

ine Vh STi 

15M 9/55 N CLE Timm az-Lan A OATE Ui LoL Pb 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q\pHEDICAL EXAMINER'S CERTIFICATE OF DEATH | (89 


L Maes Rao 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 
9. COU 


a TE b. cone A 
ary szana Arunde] = 
¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! lawn} 
hrs,? Glen Burnie x 
OF HOSPITAL a INSTITUT ie in jive street address) d, STREET ADDRESS . IS RESIDENCE 
ma car parked on Drumpoint Avenue, © ON PARE / 
d ves No CY 
t SED Fint Middle Lest 4 ere Month Day Yeor 
(ype or print) Earl McKinley Neall DEATH September 1.0 19 56 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[}| 8. DATE OF BIRTH 9. AGE (im yeou [IFUNDER 1YEAR| iF UNDER 24 HRS. 
Bah Toa) ‘Months Min, 
W widowed [] DIVORCED [J OQ yrs. 
10a. USUAL OCCUPATION iene kind of work dane] fe KIND OF BP ‘OR INDUSTRY | 11. BIRTHPLACE (Stote oF foreign counin) h2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
2 Se /f- Lomb le 6 ed 5 j 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS. DECEASED Tver INU. ss ARMED ae 16. SOCIAL SECURITY NO. |17. (INFORMANT 


(Ves, no, oF unknown) (IF yes, give wor or dates of 


a 


Page 4 should be 


Ed 


necessary, please exe- 


If any dela: 


Item 18. Give Pages 1, 2, and 3 to the funeral direy 


¢ Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be 


1 and 2 with the registrar prior to burial, cremotian, 


ong 


in 24 hours after death. 


fe —~10~8058 Mi 
18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and {c}.] INTERVAL BETWEEN 


FART . DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) Sudden 


DUE TO 
fe) 


{a}, stoting the atdehiying DUE TO 
cause los, Was. (5 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19.. epee 
(MED? 
ves} Nom 


/20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In Part | or Port I of item 1B.} 


** in penc 


used as a burial-tronsit permit. File 


20a. EXTE! 
PRIMARY De or cONTRBUTING Qa 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, fom, T20F. (City or town) (Couniy} {State} 
Hour om. White Not while factory, street, office bldg., ete. 
p.m. id at work [7] ot work [7] H 


21. b certify that | took charge of the remains described above, held an Autopsy [_], Inspection []X Inquiry [& and find that 
death resulted from: Natural causeg;[4 ide , {Syigtde [], Homicide [J], Undetermined cause [7]. 


word “‘pending 
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DATE SIGNED 
MD. CHIEF MEDICAL EXAMINER | a] 


ASSISTANT MEDICAL EXAMINER [7] 


NaME(yp) Gustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINER [If 


22a. BURIAL, CREMATION, |22b. DATE REOF 22c, NAME OF CEMETERY OR CREMATORY 
REMOVAL {Specil ff LAA 
A At Bre Barkers (* J SLE 
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74 4 12 D BY eee 2ab. REG! IGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8986 


" ' 
99(4 CERTIFICATE OF DEATH Reg. Dist. No. Moni 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: 
county __ CL rme Qrurdb MARYLAND STATE Wa 2S aa counrr Boe 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outsidefeorporate limits, write RURAL and give nearest town) 


(in this place) OR i / 


OR and give ne; it toy 
Town “JD. Prné tags TONS 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


jr STREET ADDRESS ,2 72 ~ C “Sy Ss. WwW ie a ech EL BZFAA or: 


if 


3. NAME OF 4 Vay (Middle) ie (Last) eee (Month) vey (Year) 
spe eres) ARET AimeDds Noe MEYER DEATH: 1 SS 
5. SEX: 8. DATE OF ge 


9. AGE = r. ace are YEAR| fF UNDER 24 HRS. 
) Months ‘in, 


. i 12. CITIZEN OF WHAT 
II, vm (State or oF country): COUNTRY? 


a __ as. 
14. MOTIIER’S MAIDEN NAME: 
Mr Sadie Stipe (kee) 
és NPRIN U. F 17. INFORMANT & Frege a i Aiea 
es, no, or urK.)| ( ‘es, give war or dates of 


service) 
ee one an 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ae 
ee 


Immediate cause 
Antecedent causes (s) 


3. ire 2 a Nees Sy ORG 
2 [Di ED, ‘ED. 
(Specify): "We "| /2 fa SCE 


“T0a. ou OCCUPATION..Give kind of | 10b, KIND OF Po oR 


work done during most of wgrking life, I 
ed gd po aoe 
13. FATHER’S NAME; “3 


Ever IN U.S.ARMED ateer| 16. SoctaL Security No.: 


— 


15 Was DECE, 


S 


Interval Between 
Onset And Death 
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a Diseases or conditions, if any, Bee seatiace eEea EN oa toe i et at 

& giving rise to the above cause e se le 

ie stating the underlying canse last, DUE TO ‘ 

3 underiving. nee last. uf Y 

$ Sm a eg IIE 9 i 2s 
II. OTHER SIGNIFICANT CONDITIONS 

Pa Conditions contributing to the death but. not erve. | a a 

2 related to the disease or condition causing death. 

& | 19. DATE OF OPERATION: | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 

Ab | pein Ea a 

8. | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| | (CITY OR TOWN) (COUNTY) (STATE) 

£ SUICIDE F office bldg., ete.) 

cal HOMICIDE INJURY 

> TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 

es OF While at it While 

s INJURY See ees! oa Sy rk O 

3 

2 | 22. Thereby certify that I attended the deceased from AO £22: 19......... that I last saw the deceased 

n 

a MIPECOD ois oe eciss.cs . and that death occurred at | de ‘19 tN from the causes and on tad date stated aD oe 

ay SIGNATURE Ps or title) a SIGNED 

el 

& fe Le 

@ | 23. BURIAL, CREMATION, ¥ DATE T bow 


meee rs 

ATE REC’D BY LOCAL, at 

ee | Cigrgt 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 § 987 


9905CERTIFICATE OF DEATH 
indie > « aa Oe ACCLAIM GS es 


Reg. Dist. No.. 


134 hours after death. 
urs pfter death. After this 


tor, the third copy of th 


ce N, 
6 


FS City if corporete limits, write RURAL LENGTH OF STAY ote limits, write RURAL end give neerest town) 
=e “oO . OR ond ghe qeergst town) (in this plece) 
bE £0 A TOWN 
gy fs HOSPITAL OR STREET Irurel give location) 
| ee INSTITUTION OR ADDRESS 
3 £2 STREET ADDRESS 
x we = —— a 
° 35 3, NAME OF irs) (Middle) ‘4. DATE (Month) Day) ve 
ee DECEASED : or Jak 
3s Ee (Type of Print) "4 DEATH 3 re 
aun 5, sex 6 COLOR 7. SINGIE, MARRIED, @. DATE OF BIRTH 9. AGE lest binhday | IF UNDER 1 YEAR IF UNDER 24 HRS. 
8 is ® = WIDOWED, DjYORCED, | Months | Days | Hours | Min, 
vo = ce fh Tnecttt 7 Ade va Z = Months | Days | Hours ie 
Ze LIM CAG { : LS 
if J = 10e, LP CCUPATION (Give kind of work 10b. KIND OF BUSINESS 7} BIRTHPLACE (Stete oF foreign couniry) 12, CITIZEN OF WHAT 
N EBax | <eepe Airing most of working ifgf even if OR INDUSTRY 7] RY 
—8 SEE! | Perle 16 , OAc iA 
g2 33: | SA lect Sora AE ital : La 
Es 
= Fes e : G Z A 
° weeste Z Ph Lite pet) 
Res ves D5 a EVERUN U, D FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
VY 3sees- taro Z UW Yes, alve fer gf'dates of service) | LG / ov 
4 Siz~¢ ae er LA rete wd. Lata. 
Be gctgEs 16, MEDICAL CERTIFICATION INTERVAL BETWE! 
We See I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ONSET AND DEATH 
= < G Z " ( 4 
Vs , 
2? go8 IMMEDIATE CAUSE (a) Chak nh *icmtiria 
23s cs 
2ecFs ANTECEDENT CAUSE(S) DUE TO Q CZ Le 4 - 
“sega, DISEASES OR CONDITIONS, IF ANY, (8) A 
35 of GIVING RISE TO THE ABOVE CAUSE 
q23e5 STATING UNDERLYING CAUSE LAST. DUE TO A Fe 
eg=o8 mere. ee BBO ie AH Ay 
G2 ESS |W OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
O25%s TO THE DEATH BUT NOT RELATED TO THE 
zr £ S ov DISEASE OR CONDITION CAUSING DEATH, __ 
Pes SE g@ . [ We. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20,_AUTOPS¥? 
oy Bex : ves [] No Z}- 
Ze Oo 8 | Ae ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, farm, fectory, Zic. WHERE DID INJURY OCCUR? (Cily or flown) (County) (Stete) 
‘B= BS | OR CONTRIBUTING Cj CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
qa ss (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Oo 8S | 2id TIME OF INJURY (Month) (Dey) (Yeer) (Hour) Zis. TNTURY OCCURRED 2if, HOW Dib INJURY OCCUR? 
u2ox2 Not while 
Fd oe SAD See 
zzG.8 =y — 5 
Q@eees 22. I hereby certify that | attended the deceased from..... S202... Cae 19.5.8... 10... MMe crdesoi 9. £4 ‘.... that 1 last saw the deceased 
oy > ES og 
. 3 3/ alive on...... ser and that death occurred at..... & .As.M, from the causes and on the date stated above. 
Begs SIGNATU We hy ADDRESS (Street, city, town, stata) DATE SIGNED 
Oe a 
fs 5 £7 Gh. fone nas _ gt poctn NAME OF CEMETERY_OR CREMATORY LOCATION (City, town, or county) ao 
ay ° g 
q2mees LS} Ew) ¢ ite P, 
a one aA ~5{ LA OCGA ACH ALaA7 LLL 
PF = ; 


Ft ed . Ii ELS iS R aang 
DATE 


{FS 


i 


ey Freese DEPARTMENT OF HEALTH—BALTIMORE, 18 () § 9 8 8s 
9 aie 7 FilnG CERTIFICATE’ OF DEATH Reg. Dist. No. 


1 crgouNTY 2 pond re {Where deceased lived. If institutian: Residence before admission) 


o. o. b. COUNTY 
R D MARYLANO 
A DE ROWNSV] Yaa ryland 
b. CITY OR Town (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
\ 14 Cromsville Se Baltimore City foe 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


¢ death: Page 4 


Ine Funerol director, 


Pages 1 and 2 shauld be filed with 


OR INSTITUTION ON A FARM? 
ROWNSVILLE STATE unk. aekeice 


3. NAME OF First Middl . 
DECEASED bs eo 8 Month ay Yeor 


° 
{Type oF print WILLIAM H. PHILLIPS 9 17_19 56 
5. SEX 6 COLOR OR RACE |7. MARRIED [J NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
78? birthdoy} [Months] Doys | Hours] Min. 
MALE Negro widowed [7] oivorceol] | unk. yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign Lest 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Waite ie oat et. 2S 


13. FATHER'S NAME 14. MOTHER'S TAIDEN NAME 


2 


es) 
z= 
7° 
2 
=, 
= 
= 
a 
€ 
° 
8 
vu 
e 
5 
S 
5S 
Bs 
ee 
ES 
a 
2 
he 
3 
iS 
2 
° 
© 
= 
Ss 
a 
€ 


Robe Liams Mary Ph ps 


18. WAS DECEASEDEVER IN U. S. ARMED roareen 16, SOCIAL SECURITY NO. )17, INFORMANT Address 
Tes, 10. oF unknown} IF yes, give wor ot dotet of service) 


ale unk, Hospital records - Crownsville State Hospital 
18. CAUSE OF DEATH [Enter only one couse per line lor {a}, (b). ond (<}.] Crownsville > ANTERVAL BETWEEN 
PART |. DEATH MEDIATE cals fo. _rerminal Pneumonia 
jul 2 DUE TO 
Conditions, if ony, which w___Carcinoma of Prostate with metastasis 
gove rise 10 immediate 
ca¥se (0), stoting the under. ( OVE TO g 


ying couse lost. ey 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. Was /AUTIESY 
ee yess] No] 
200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —ee ewe ew ee Be ee Ke ee eX Ke ee Ke | 
2c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY {Hor 20F. (City or town) {County} {Stote} 
Hour o. m. While Nat while foctory, street, office bl yt 
pom = — = = 2 atat work EF] obwok £] 


21. | certify that | attended the deceased from,_L0=15-23,_ . 9-17- , 19.36. that | lost saw the deceased 


240. DMM érom the causes and on the date stated above. 
ADORESS (Street, city or town, state} DATE SIGNED 


S 
5 
3 

ae 

x 

a 

i 

Ea 
: 

2 

2 
3 
3 
2 
x 
s 
© 

2 
2 
rt 

2 


Then pleose remove carbon popers. 


permit, 


MEDICAL CERTIFICATION 


|, ¢fematian, or remaval, and in ony event iS ofter death. 


IG PHYSICIAN: The low requires thot the deoth certi 


by the hospital or attending physicion. 


TO HOSPITAL OP? ATTENDIN: 


be detached far use as the burial-tron: 


PHYSICIAN'S 
|_[NAME (Tyeel_Lionel McHenr 


726. BURIAL, CREMATION, | Zap, DATE THEREOF CERES: 2.dy > { koh caret arom 
eos (Specify) al B 
~ SP MP, a tn aeaee G aa 
23. Fu RAL Oneciors SIGNATURE iil Vran. REC'D BY REGISTRAR | 24b - 
Ys ANS (4 ) ¢ 40EC 
Baws &w Pog vecl YX 1. La LOS; twink ft WV: 


ou 
the registrar priar to burial 


poge 3 sh 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 49 92 9 
9907 CERTIFICATE OF DEATH Ra ee 


sé 
3 = 1. PLACE hel = ose RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
ev b. COUNTY 
32 Anne Arunde pee ahln ts? yland Baltimore Cit: 
ro) g b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL and & neorest town! P 
32 rownsvi. éyrs.1lmos.17#ays Baltimore City ; 
yo d. NAME OF HOSPITAL {If not in hospitol. give street address} d. STREET ADDRESS. e. 1S RESIDENCE 
~ w . OR INSTITUTION ON A FARM? 
"oe ] No listed yes[] no—O 
2 
bee 3. NAME OF First Middl lo: 4. DATE ye 
=e NAME oF irs idle st Da Month Day feor 
3 {ype or print John Redson DEATH 9 25 19 56 
ia 
iJ 
2 


$. SEX 6. COLOR OR RACE |7. wane NEVgR MARRIED [[} |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS, 
—— lost birthdoy} [Months] Doys Min. 
Male Negro _|wioowen Be avonceo oO A 2m. - 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. ia. (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U Farmer Farming Maryland 


a 
« 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
z John Redson Irene Reins 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 
2 ea eee ERAN ORGESH Crowns¥Ille State Hospital 
§ ! d 
; Pee. eee | Unk. Hospital Records __ Crownsville, Marylan 
3 ‘ 18, CAUSE OF DEATH [Enter only one cause per line for {a}, (b), ond (c}-] INTERVAL BETWEEN 
5 PART | DEATH NAoiait cave: o____Bronchopneumonia, bilateral 
= ha DUE TO 
Baden any tebich 5 Cerebral cortical contusions and cerebral edema 
. HF any, . 


gove rise ta immediate 
cotse (0), stoting the under. ( OVE TO 
tying couse last. m 


Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap] 19. ve) AUTOPSY 
RFOR MEO? 
Dehydration and malnutrition i Exnog 
200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port If of item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a. m. While Not ile factory, street, office bldg., et i 
p.m. lot work [] of work 


icote hos been signed by the attending physicion and campletely 


nding physician. 
page 3 should be detached for use os the burial-transit permit. 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs pfter deoth: Poge 4 


the registrar prior ta burial, cremotion. ar removal, ond in any event within 72 hours ofter death. 


os 
Bs 
3s 
¢ 3 21. | certify that attended the deceased from... S230 , 19.28 9/25 - 19.29._,that | last saw the deceased 
ee alive on___. that death occurred at. 4 LSD, from the causes ond on the date stated above. 
= 6 ADDRESS (Street, city or town, stote) DATE SIGNED 
<, 
* suai wo, ...__.Cromeville, Wis 9/28/56 
° 
ze PHYSICIAN'S 
232 HWS Lioriel McHe Te ee se ee er! 
ase 220. BURIAL, CREWHMWION, | 22b. DATE. THERE 2c, NAME OF CEMETERY OR CREMATORY 7d. corres (City. town, sce: Stote} 
Ps unin eee (Stote) 
g =P REMOVAL (Specify) fo oF SS 
ae OahZ, ae gurchllo Vo 
eo 


VS 
15: 


z> 
52 


¥ DIRECTOR'S SIGNA’ pao, REC'D BY REGISTRAR aaa REGISTRAR'S SIGNATURE 2 
a Battin, LL. ee ae Mago 10-3, 00/4 aS 


2a 
aS 
aE 


erdeoth: Page 4 


# 


CTOR; After this certificote hos been signed by the ottending physician and completely filled in b 


ttending physician. 
page 3 should be detached for use as the buriol-transit permit. 


TENDING PHYSICIAN: The. tow requires that the death certificate be executed within 24 haurs 


by the hospitol or o' 


@ Al 
e 


~< TO HOSPITAL 
moy be rete! 
TO FUNERAL 


2, 
5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( § 9 
— CERTIFICATE OF DEATH uid SY 


- =" 
3 = 1, PLACE OF DEATH z ae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£8 fe Arundel marian || ° "Maryland b. county Baltimore City 
rs b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest — 
S SY RURAL ond give nearest lown} : 
23 4 Crownsville nos. 20days Baltimore City } 7 
22 T \ d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1§ RESIDENCE 
* we) OR INSTITUTION ON A FARM? 
3 Loh own vaLle State Hospital 1510 McCulloch Street ves Q] No) 
° 3. N, Boat First Middle Lost 4 oe Month Doy Year 
3 {Type or print) Edward Clark Ridgley | octatm 9 30 19 56 
se 5. SEX 6 COLOR OR RACE | 7. marriep [J NEVER MARRIED [-] { 8. DATE OF BIRTH bind ol cd IF UNDER 1 YEAR! IF UNDER 24 HRS. 
lost birthdoy) Rin 
é Male Negro wivowep []_—oivorced [] 1/14/77 vi) ye. = 
Be 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 J during most of working life, even if retired) 
Pe Unk. Pennsylvania U. S. 
3 3S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5% 
8 Not given Not given 
e eae ERS ReMe FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Crowi#V'ille State Ho spital 
= / : WWI Unk. Hospital Records Crownsville, Maryland 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: 
5 A EAT MEDIATE CAUSE (ol ostatic Pneumonia 
e ‘A / DUE TO 
Conditions, if ony, which Arteriosclerotic Cardiovascular Disease 


Gove rise to immediote 
cotte (0), stoting the under- 
lying cause lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. Sethi sth 


yes fg) No] 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY Home, form, yo (City or town} (County) (Stote) 
Hour 0. m. js While Not while foclory, street, office bldg., etc.} 
p.m. 19 fot work [] of work [J H 


21. | certify that | attended the deceased fram._. ., 19.28, that | last saw the deceased 
of: Migs Do! fas 9 5b, ae that death accurred at Spe, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


the registror prior to buriol, cremotion, or removol, ond in ony event within 7: 


alive an___. 
ADORESS (Street, city or town, stote) DATE SIGNED 

ACTUAL L11 

[| [siénarur MO. _..._Grownsville, Md, 10/1/56 
paysican's Lugdwig 
pees gi Benedict, M. D. oe ee ey 

Zo. BURIAL, CREWRAON, | 27. DATS THER 1 Zc, NAME OF oe: rea hy we LOGATION wie Town, oF county) cm 
arenes lel Ease! il. . 
eZ Amr oy 
Ay pare? ¥ Lit Vi mf 


= 


(a STATE DEPARTMENT | OF HEALTH—BALTIMORE, 18 
ie aaa 2d [AFDICAL EXAMINER'S CERTIFICATE OF DEATH 08990 


H 8 Reg. Dist. No. 
= L 
$3 1, PLACE OF pany 5 2. USUAL RESIDENCE (Where deceased jjved. If institution: Residence before = 
* 0, COUNTY vA, j 
as f marviann |} ° STATE La, b. COUNTY 
~ i 
ee; b. CIY OR wey ron corppepte limits, = RURAL cc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
oo / Ls ig) mas f P , 
. (2 MILO —. , g 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


i staeer ADDRESS) ; «1S RESIDENCE 
Lo : cay y Piss ves NOD 


aoe jone 
Bos 3. NAME OF First 1 Middle Lest 4. DATE Month Dey Wear 
3 
BER ated elves LON SAV orem Dee bey _ SS~ 19, 
eee 
md 


3. SEX 6. COLOR OR RACE |7- MARRIED [[} NEVER MARRIED [a}}6. DATE OF BIRTH 9. AGEin yoo [IF UNDER TYEAR] IF UNDER 24 HRS, 
oe at bichon} Min. 
sits ie. wipowep [} pvorceto OO |Sent.4th ¢ 7 yn. eS 

Va. USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

one 2 jmore tid fe 


| during most of working lite, even if retired) 
(1) "s V4. MOTHER'S MAIDEN NAME 
é =: Robinson uth Norris 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT Address 
Mery Banks 604 5,Paca St 


(Yea, no, of unknown) {if yes, give wor or doles of service) 
18. CAUSE OF DEATH. [Enter only one couve per line for (0) (5), ond (c-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Woods 64 DUE TO 
Conditions. if ony, which bo fies Le ot. ‘ Si V 5x8 
gave rise to immedi £ 4 


(0}, stoting the und. ‘ying DUE TO 
couse last. = fe 


ines 


File poges 1 ond 2 with the registrar prior to =" cremation, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Item 18. Give Poges I, 2, and 3 to the funeral di 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS rome 
= Yes fa 

= [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 

& | PRIMARY Don CONTRIBUTING E] 

§ | Cause oF Passenger in auto collision 

sh —— a a 
& [20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED, |20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (State) 
rat 4 While Not while & factory, street, office bidg., etc. rc} | 

S$] a: wor 9415/56 19 ot work [J ot work (| street BaltojWash Expressway A A Md. 


21. | certify ty thor ! took charge of the remains described obove, held on Autopsy [_], Inspection Ja, Inquiry FF. ond find that 


deoth resulted from: Noturol couses [J], Accident 4, Svicide [], Homicide (1, Undetermined couse (J. 


ICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 
he Chief Medical Examiner's Office along with farm PM3. Page 5 may be reta’ 


cate, writing the word “pending 


i 
ip, CHIEF MEDICAL EXAMINER [J DATE SIGNED 


aes. "ASSISTANT MEDICAL SAMINeR EL SY yl. w, <7) 4 Sa 


NAME (Type) DEPUTY MEDICAL EXAMINER [[] 


Fis Bue EATON, 2b. DATE THEREOF Pic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote} 
peci 
Bur Tis } * Rra ° 
he. ‘yeoigpae 7 eau REC'D BY REGISTRAR” [2ab, ieesist Hj IGNATUY 
VS. AISME(5} ert m 4 
5M 9/55 nf at  N owe () | he} a MF hiblhes 4 


“. 
2 t 


or removal. 


farwarded fa 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


TO DEPUTY. 
cute the 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 TT 8 991 


gqe CERTIFICATE OF DEATH Reg. Dist. No. 2/ 


K 


3 g = ~ ee ery RESIDENCE (Where deceased lived. If institution: Residence before admission} 
© ee Anne Arundel marviano |! "Ma. COUNTY Anne Arundel 
3 e g Mi ) ; b, Ween limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 
* 33 /O| annapolis Pasadena x 
> d. Be er HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e Phy, / 
eos whe ‘anne Arundel Generel Hospital Ridge Road yes [] NOX 
s 3. NAME OF First Middle tost 4. OATE Manth Doy Yeor 
FA (Type ar print) Katherine F, Sayles DEATH Sept. 20, 19965 
2 


5. SEX 6. COLOR OR RACE |7. MARRIEDJE] NEVER MARRIED [7] | & DATE OF BIRTH 9. es IF UNDER 24 HRs. 
last birt! = 
Female White wiooweo] _owvorceo] | May 29, 1908 48 m.|“em| Om hes! = 


100. pay ieee eal aie kind af borat sy Be +4 OF Poa oR PT or 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most af working life, even i€ retir 5 ator r 
ervisen-ef Kitchen |Retgrmatory fo Mo 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Farrell Emma BBasso 


PS pil eat eM Ras cpotdelli ga: 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
I no 491-10-02 Joseph F.Sayles Ridge Rd. Pasadena, Md 


18. CAUSE OF DEATH [Enter only ane cause per line for (0). (b), ond (c)-] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: J ON ae cae 

: IMMEDIATE CAUSE (0! ox DAS 

/ ‘ DUE TO 

Conditions, if any, which wQ& 
gave rise ta immediate 

cause (0), stating the ynder. ( OVE TO 

fying couse lost. tc) 


a 
Bw 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72-hours after death. 


Part $1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}} 19. TREE. 
= = >. 
} BEE S7)VE- Wise cased AvaPrpeion Kerio ves] NO 


The law requires that the death certificate be executed within 24 haur: 


y the haspital ar attending physician. 


20c. ACCIDENT WAS UNDERLYING C7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { ar Part Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 1 20f. (City or tawn} (County) (State) 
Hour a. 1. While Not while foctary, street, office bldg., etc.) iy 
pm. 1 fat work [1] at work [] H 


21. | certify thot | attended the deceased from._________ e be B 195i =, to. 3 Be, Le 1NSZe,that ! last saw the deceased 
alive an... nd that death occurred at $420 AEM, fram the causes and an the date stated abave. 


IRESS (Street, city ar 7. state} DATE SIGNEO 
MD. x eel gallica, de fs fil Yeas 
No. iota 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, o¢ county} (State) 
Y 
B p 9-22-1956 an Heven Glen Burnie, Ma. 
23, -FYNE! DIRECTOR'S SIGt % ADDRESS. 24a. REC'D BY REGI; TRAR ‘Db, REBISTRAR'S SEGNATURE > 
Vs ANS (4) ‘ Pi fever Oo 4 3267 W) North Coe p27. y Feria LZ. 


TOR: After this certificate has been signed by the attending physicion ond completely filled in b: 
MEDICAL CERTIFICATION: 


ie 


may be retail 
page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL 


N C7” 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () § 992 
A10 CERTIFICATE OF DEATH Ca f 


‘a = Reg. Dist. No. 
S 3 = 1, Lge: i aailad 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
£38 ann Arnal mavuno | Maryland Anne arbifté'L 
= DBA a b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
og o g 

3 ys rl 4 RURAL ond give neorest town) 
3 22M |? Dorse 
% 5 } Da ey 6 3 rsey 
s pre d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS. . 1S RESIDENCE 

ie ail ra OR INSTITUTION t A ON A FARM? 
Sees) orrest Ave. Forres Vee yes) no) 
° J . 
= coy 3. NAME OF Fiest Middle Lost 4, DATE Manth Doy Yeor, 

- DECEASED OF 
cela tyeeorpin) Wilidam ReSchindele om September 12 1936 
= oo 

°o 

& 


wn 6, COLOR OR RACE |7. MARRIED QM) NEVER MARRIED [[] | 8- DATE OF BIRTH 7 KG ln yors IF UNDER | YEAR] IF UNDER 24 HRS. 
rthday} | Month: : 
Male White wiDoweD [] pvorceo) [April 12,1883 13 7 bird Readiae? Min. 


= } 


Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

arpenter U.S.Government | Maryland 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
hris Schindele Marie Unknown 


: ie apa aca st alt 17. INFORMANT Address 
: 215-16-0981 |Theresa Schindele Forrest Ave.Dorsey, Md. 
I. be . N 1 


18. CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


DUE TO. 


Then pleose remove corbon papers. 


Conditions, if any, which e 


ote hos been signed by the offending physician and completely filled in b: 


NDING PHYSICIAN: The law, requires that the death certificate be executed wi 


€ 
3 
nod 
5 
6 
3 
~ 
2 
« 
€ 
3 
= 
4 
o 
gr 7 oe 
Eo goye rise to immediate 
gr cose (o}, stating the under- ( OUE TO 
ets? lying couse lost. (. 
358 FS Parr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH J7]NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
> = 9 ee 
$333 < Cerolr aad fh y 2 —OM 2 Ade ¢ ves] NOC] 
eens # | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury if|Part 1 or Part IVF item 18.) 
gett & | OR CONTRIBUTING C] CAUSE OF DEATH (| 
Bees | QF EITHER, NOTIFY MEDICAL EXAMINER) 

Beet a 2274-2 Se = me mee 
3E35 & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
bles 8 Hour a. m. While Nat while festory qaTreet etree tsar et) ) 

SEs = p.m. 19 Jat work [1] ot work i j 
& hye. P o a] Cf 
g23s 21. | certify shot | aftended the deceased from,__/. 7.2. (9 Oe ae 
<q e.2 x _ 
z e g 33 alive on___. su (fae ‘war i and that death occurred at. I 
z 
E>OSo q ’ 
<8 oe ACTUAL Ay Ca A " 
a NS SIGNATURE_“<) y Ww ‘Sacco MIDS en actictant aoe Oe ine ia 
OWS E ; 
giz: | (emmy Frawk £ D 
Sezee NAME (Type), a S 4 g\2 vis) 
a $ 6 E a eee Se eS a ee | 
Ls 82°? eo. BURIAL: CREMATION: | 226, DATE THEREOF Zc. MAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
~5s° specify) 
Beste Buria. Sept 15,1956 Meadowridge Ba more, Maryland 
er FF 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR A y, 
Yav7ss. “ Ambrose, Inc.1328 Sulphur Sp.Rd. DED 1A1O54 tras Naetif, 
— Loi 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fT) 
9911 CERTIFICATE OF DEATH me, a. 


ofl 


sé 
3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whece deceosed lived. If inition: Residence before odminion) 
°. b. COUNTY 
a MARYLAND . 
ay inn ronda Maryland Anne Arunds 
ou UF b. CITY OR TOWN (If outside Forpotale Timits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
pat 

& ran x RURAL ond give neorest town) 
ae Kw balers ad Fort George G. Meade 
2 2 d. NAME OF HOSPITAL (If not in hespiat Qive street oan d. STREET ADDRESS @. IS RESIDENCE 

5 OR INSTITUTION ON A FARM? // 
a S. sf Hospita T2384 ves] Noy 
£5 3. NAME OF First Middle Last 4, DATE Manth Doy Yeor 
=e DECEASED. © - , Bt 
23 {Type or print) ELFRIEDA ANNA SCHORK| P&ATH 19 56 

gz 8. DATE OF BIRTH 9. AGE {In years ; 


lost birthday) 


5. SEX 6. COLOR OR RACE |7. MARRIED JL] NEVER MARRIED [~] 
Female White wipoweo [3 DivorceD [J 


7 11 May 192 

a Vs. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q during most of working life, even if retired) v 
= : Housewife None ast_k Rep of Germany 
3 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 

°o _ 

8 

° Unknown Unknown 

2 VS ‘sh oc ae IN U. S. ARMED Sone 16. SOCIAL SECURITY NO, | 17. INFORMANT 

Oe ee a ee wae 

s Ce 2S eee ee lee weelaced 

8 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b cS FEN 

a PART 1, DEATH WAS CAUSED 8Y; . 

§ Ly IMMEDIATE CAUSE {o] 

2 

= 


of DUE TO 
Conditions, if any, which 0) Mi 


quires that the deoth certificate be executed within 24 haurs gfter deoth. Poge 4 


‘OR: After this certificote hos been signed by the attending physicion and completely 
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3 
= oh. 
6 gove rise to immediate 
a.£ cotse {0}, stoting the under ( DUETO 
é 5 = z lying couse last. { 
2BS* ¢ Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(oj]19. WAS AUTORSY 
2 Raf5 ole 
e885 SB < yesE] No) 
Fo vas © |200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port 11 of item 18) 
seeet & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aeszs & | Ge cite NOTIFY MEDICAL EXAMIRIER) 
Ssess & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ag (City oF town) (County) (State) 
e58es 8 Sue eee bye Net factory, street, office bidg., etc.) 
aa og § 2g p.m. lot work [] ot work 
= Se c5 
ies 21. | certify ges | attended the deceased from./p feet SA ae ule Geet I last saw the deceased 
r= 2.2 
Bs $5 alive on Oat. (ioe ie "y pan ee Cite Selo hike ee an the date stated abave. 
B=oss 7 September OA Mboress (street, city or town, stote) DATE SIGNED 
< ra ACTUAL , 
se: 3 SeWaTUR he Meetd no, mus ee as de Mda__1'7_Sept_56 
aa 
Z2s2s PHYSICIAN'S 
seaie AME (Typel__TASZLO_AMBRIIS. CAPT MC. ee 
=z os See Eee 
EEO Yio. BURIAL, CREMATION. | 2b. DATE THEREOF] 22e. NAME OF CEMETERY OR CRENATORT 72d. LOCATION (City, town, oF county) (State) 
O>5 8° REMOVAL ee 
Zou e s 
Sours Bu. PAC! Me ana ame ta Ba. esr nd 
ee . INES ig aes, 7 “ ‘ Zo. REC'D BY REGISTRAR 
VS AIS (4) . Eee fs 
Eas DATE A LA Yi« MSC 


3A Nvauna 


6 djs 


V3ars930 


ge 4 
funerol directar, 


ofter death: Po 
‘should be filed with 


i‘ 
led in zd 
Pages | and 2 


ler death. 


. Then please remove carbon papers. 
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icate has been signed by the attending physician and completely 


y the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


/ O94 
Ten 16 Film 6205 10° °° CERTIFICATE OF DEATH it 


Reg. Dist. No. 


. PLACE OF DEATH  f sean RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY b. COUNTY 
im e ry a i 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OK TOWN {If outside corporate limits, write RURAL and give nearest town) 


RURAL ond ae nearest town) 
Baltimore V 


d. NAM F HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION: ON A FARM? 


owns = ate _unk, Yes (] No 


. pes C4 Fint Middle lost * Day Yeor 


Mypeor prin) Marry Water Simms oe ) a9 19 56 


$. SEX 6. COLOR OR RACE |7. maRRteD [] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE in goon IF UNDER 1 YEAR[IF UNDER 24 HRS. 


Female Negro wioowen FJunkelvorceo | unk. 792° 9s 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Domestic -----—- -|- Virginia U.S.Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ike Banks Mary E, Banks 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


{¥es, no, of unknown) {if yes, give wor or dotes of vervice) , 
-~-----|----—---l|~----- | Hospital Reonmrds 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (J INTERVAL BETWEEN 
. ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: (e} 
c IMMEDIATE CAUSE (0) Cardiac Fil 
52 | X re (Cerebrovascular accident) 
Conditions, if ony, which o A 
gove rite to immediote 1 
co¥se (0), stoting the under- ( PVE TO 
lying couse lost. tc) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 39. eo Blah ay 


me a No] 


¢ 


20a. ACCIDENT WAS_UNDERLYING Ah 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 18.) 
OR CONTRIBUTING Cj CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, 120. {City oF town) {Stote) 
foctory, street, office bldg... yt 
i 


21. | certify that 625 , 1930.., ta 9a) . 19.56. that | lost saw the deceased 
alive on.__9=, 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote) DATE SIGNED 


o. .. Crowosville State Hospital .____ 9-19-56 


PHYSICIAN'S 


TAL, @ BURIAL, CREMATION, | 225. DATE THEREOF ms DATE T THEREOF men: = NAME OF CEMETERY OR CREMATORY [Sia OF CEMETERY OR CREMATORY 22d. LOCATIQN (City) town. or county) {Stote) 
ety Bee i - Xs “SS y ‘ 5 / 
140 La ANA Copel F1¢ 
z or DIRECTOR'S os ADDRESS Wi a Keo REGISTRAR | 24b, REGISTRAR'S’ SIGNATURE 
eS 4 ‘ tre 
LY LOS Cige I -Chamne y sof VJ IJID —-t. I. 
7 


* ‘A nvsuna 


Océ! 
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Ws AzDsaIG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 89 95 


9014 CERTIFICATE OF DEATH 


OO ——— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY WY) N E Phu wo MARYLAND stare Maryland coum AA 


a, {IE optside corporate limits, write RURAL LENGTH OF STAY CITY (I outside corporete limits, write RURAL end give nearest town) 
"A e pen st ey {in this place) 


own SPOINT TSe TOWN Hawkins Pte Rd. Balto. 26, lds 


Ye 
HOSPITAL OR STREET (If rurel giva locetion) 
INSTITUTION OR ADDRESS: 


STREET ADDRESS = Hawicins Pte Bite 226, ide Hawkins Pt. td. 
Henge 5 (First) ta (l Hy = a on Rae (Day) (Yaer! 
(Type or Print) CA THERINE Ch li TH DeaTHle fy ue eA 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH bi; fest gk IF UNDER 1 YEAR [IF UNDER 24 HRS. 


FE RACE W eos me 6, Sa 20, /E79 |’ : ca heey ai Hours is 


. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS i. anne (Stete or forsign ef. 12. CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY “qe? 
Pae 


rtrd) Housewife 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


~ Wickel Unknowmm 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yas, y i unk.) | (if Yes, aiva wer or detes of service) | ‘es =. Fanti 
“INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ ONSET AND DEATH 


IMMEDIATE CAUSE “a "DIALS a T eae 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


Reams te Gat our 0 DO TE Mp pr eERes/ + KENEWAL 
oo KYEY MAT) ARTHRITIS | 


DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] no [] 
Bie, ACCIDENT WAS UNDERLYING [] | 2tb. PLACE (Homa, farm, feciory, | Ble, WHERE DID INJURY OCCUR? (City or town] {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH | ‘OF INJURY street, office bidg., ete.) 
{IF ETHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yer) (Hour) | 2le. INJURY OCCURRED | 
While Not white 
m| etwork CL] atwork _C] 
- “ — > 
the deceased from. ir 3 ! : ( ?..2., oo Sook Oe oy 19.2. 2, that | last saw the deceased 
, and that death octurred B®, .M, from the causes and on the date stated above. 


(08 hetiz — Wie (Street, Bo ered, A pare a 


NAME OF Ra OR CREMATORY CATION (City, town, or, Le (Stete) 
H, Cem. | Bal toe »—lide 


24: REC'D BY REGISTRAR). We PAR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


c zK. AE Funeral Home 130 EB. Fort “ve Ave. #30 


fer death. 


or 


+ 


(z 
within 24 ho 


we executed 


a 


al 
in by the funeral director, the third copy of this 


ith the registrar within 72 hours after death. After 


id 


if 


INSTRUCTIONS 


21. HOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(8996, 


9979 CERTIFICATE OF DEATH ‘a ae 
5 Ya \ a ae TH y, x us i ee HOENCE see decease rh If institution: Residence before admission) 
= . bac b. INTY 
32 | Cas. Cling MARYLAND Soa bam °°" Lo ne rund 


b. coe fe)" TOWN {if outside carporate/imit i €e LENGTH OF STAY IN 1b A. outside corporote limits, wry RURAL and give nearest town) 
te os Gand oo neorest ia ¢ 
* 
CL) 5 ne of in ay palve street address} d. A ADDRESS | e 3 Hee , 
tO WW. Wask.n« at EOW. H at YET) NOM 


= 
2 
2 
= 
Se 
sao 
¢ 
34 
2s 
°o 
| 


fs 


TOR: After this certificate has been signed by the attending physician and completely filled in 


[3 NAME OF Fi] Middle "A 4. DATE Doy Year 
Td i Sear ile 
pesca 7 Bee. L uth, foe. 

6 COLQOR mace [7 8. DATE OF BIRTH Gg yeor. [IEUNDER YEAR| IF UNDER 24 HRS. 
ManMeD [Ej NEVER wane Bl I$ west shes Moms | Doys | Hours 
< aA widoweo[] —_—obivorceo - 2 O- yrs. i 


PATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. yy HPLACE (State ar foreign coyptry) 12. CITIZEN OF WHAT COUNTRY? 
Sore en pe even if retired} } aa 
Lir2 bb vrtre; 771, Ay L. 


Eg oy ES > 
AA OLA AA, tL, X47 ae 3 
ees DECEASED EVER IN U, S. ARMED eee 16, SOCIAL SECURITY NO. AS aaa Sig” 4 ‘Address 
nknown) Itf yes, give wor oe dotes of 
LO iy pte (AMMAN TAAL har 5 


| ]18. CAUSE OF DEATH [Enter only one cause per Jina far (a). (bl. ond hy 7 INTERVAL BETWEEN, 


; / ONSELADOY DEATH 
PART |. DEATH WAS CAUSED BY: ES / f 
‘ IMMEDIATE CAUSE {o| Sos tte g tn th fag fas Wei AtVg 
“ub DUE TO Vy, /] 
Conditions, if ony, which , 
gove rise to immediote ® 


cotte (0), stating the under. ( CUETO 
lying cavse last. © 


Past Il, OTHER St IFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19, oe a sd ate 
| Ti Psentee 
eek n— Bi A Y 
2a. ACCIDENT WAS UNDERLYING 9 {} [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { ar Port Il af item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F, (City or tawn) {County (Stote) 
Hour a. m. While Nat while factory, street, affice bldg., etc.) ! 
p.m. 19 lat work [at work 4 a ' 


21 pes | ottendad the deceasedfram. Ya [ a ee ee 190d, i é 


12a\___, and fhat death accurred at_ £_-44M, from tHe causes and an the date stated abave. 


Then please remave carbon papers. Pages 1 and 


|, cremation, ar remaval, and in any event within 72 hours after death. 


& SN, 


MEDICAL CERTIFICATION 


alive on__. 


TENDING PHYSICIAN: iia law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the hospital ar attending physician. 


a: 


SIGNATURE, KoA at (V Mo, is WC vat ea 
ue s Mp \f aan wotifeky 


ryraician's rane) y h 


cou ey DATE THEREOF a, TION {City, tawn, orfaunty) aaa = 7) 

"te i p AAA ref as 
Ha REC'D BY REGISTRAR ie REY act JSNATUR 
fee aeaahes 
a: V4IOE Bin. (be Porenccd 


Many (Pl 77 —— pee 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta buri 


TO HOSPITAL 
may be retail 
TO FUNERAL 


A avrung 


9S6I Te d3¥s 


Darsoael 


ami 


owe 
& 8 Ae rae vein a 2. Meee Poe (Where deceased lived. If institution: Residence before admission) 
os 8 o. b. COUNTY . 
* 3 " Anne Arundel be hie yland Baltimore Cit 
£ x] 3 Mi 'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY a TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
3 3 5 x Lond give neoset ae , 
2 bey rownsvil lOmos,Sdays Baltimore City y 
oye 2 da. Bo GH EY a not in hospitol, give street address) d. STREET ADDRESS °. fey weed 
‘sd / IN 
el 1/0 rownsville State Hospital 2671 Reiserstown Road ves) No} 
3 
o First Middle eins 4, DATE Month Day Yeor 
- + BeceaseD OF 
rs (Type ar print) Hubert Constantine Smith DEATH 9 12 19 56 
Dp 
8 S. SEX 6. COLOR OR RACE | 7. MARRIE! EVER MARRIED B. DATE OF BIRTH AGE (In years [IPUNDER 1 YEAR| IF UNDER 24 HRS, 
3 erent o ats) hahdon) eile Days Min, 
Male Neg wipoweD [J Divorced [J Not given 782 ye. re a 


wires that the death certificate be executed within 24 hou 
Then please remave carbon papers. 
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TTENDING PHYSICIAN: The law req' 


FACTOR: After this cert 
poge 3 shauld be detached far use os the burial-transit permit. 


the registror prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL 
may be retai 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9995 CERTIFICATE OF DEATH 08997 5 


Reg. Dist. No, 


10a, USUAL OCCUPATION ind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country} 
during most of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
U. 6. 


Crownsville State Hospital 


nf FeRvat BETWEEN 
ONSET AND DEATH 


d Tailor Unk. North Carolina 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hubert Smith Princess Mary Smith 


17. INFORMANT 


Hospital Records 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Tyas, n0, oF unknown} {IF yes, give war or dotes of vervice} 
Dx nk gts 


1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c)-} 


‘rat Dea was causEDNY. | Intestinal Obstruction 


DUE TO 
Canditions, if ony, which w Carcinoma of Transverse Colon 
yove rise to immediate P 
*. DUE TO 


cotse (a), stoting the under- 
lying couse last. 


(). 


a Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. WAS AUTOPSY 
9\e 
F 3 Yes fy No 
= | 20a. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part If af item 1B.) 
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d. NAME OF HOSPITAL (If not in hospitol, give street address} 


If institution: Residence before admission} 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Baltimore City 


d. STREET ADDRESS. 


e. IS RESIDENCE 


CRON VILLE STATE HeSPITAL 113 Welcome Alley re so 
3. NAME OF First Middle Lost 4, DATE Month Da; Yeor 
{ype or pri) Wilbur Spence DEATH 9 22 16 


COLOR OR RACE | 7. MARRIED Af NEVER MARRIED [_] | 8. DATE OF BIRTH 


PN 


wivowep [] pivorcep [] (St so oe te be iy oo aa 


ring mpst : Cpe fife, even if retired) 
er 


10a. USUAL OCCUPATION ot kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY E BIRTHPLACE (Stote or foreign country) 


AGE (In yeors 


13. FATHER'S ae 14. MOTHER'S: 


ff sa nel 


NAME 


CHARLES SPENCE | Mrl2Zy 2 


18. CAUSE OF DEATH [Enter onty one cause per line for (a). (b). and {¢).] 


PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o] 


Z .f DUE TO 


Conditions, if ony. which 
gave rise to immediote 
cotse (0), stoling the under UE re 
lying couse lost. (. 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


21. | certify that | 
olive ance 


M.D. 


PHYSICIAN'S 


NAME (Type) Ludwig Benedict, M. D 


CARDIAC pazZResT 


CoRowaAry THRemae og SS 


Ze. fenracenah ic Zc. NAME OF cen ERY OR CREMATORY 
peci 0 
a 9 WebMutleLiren L 


=} 


IF UNDER | YEAR| IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


ra 


Min. 


Crownev#lle State Hospital 
Crownsville, 


Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, 1 20F. (City or town) 
Hour 9. m. a + factory, street, office bldg., oe) 
5 While Not while 
p.m, 19 lot work [] ot work [ 


ee San 1 19.28, to. 


ADDRESS (Street, city or town, stote) 


Crownsville, Md. 


(County) 


22d. LOCATION {City, town, ar county) 


Baltimore Cit; 


wu 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)| 19. WAS AUTOPSY 
ves] NO 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Ii of item 1B.) 


(State) 


4 19.28 thot | last saw the deceased 
M, fram the causes and an the date stated above. 


DATE SIGNED 


9/22/56 


(State) 


Maryland 


as REC'D BY REGISTRAR | 24b. REGISTRARY ANT 
PAE. oO PAQKE oe 


G 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08999 
or vei: - i CERTIFICATE OF DEATH x 


Reg. Dist. No. 


agen i A 2 USUAL RESIDENCE (Where doceated ved. If insitution: Residence before odmistion) 
b. COUNTY 
WAU LOS A AA 
b. CITY OR TOWN (lf outide ars fore write «city dé es TOWN (If autside corporote fimils, write RURAL ond give nearest tawn) 


aeotis  JSuveTsos ¥ 


TNaue OfFOtA ae in howl Le Greet oddress) @. STREET ADDRESS . 5 RESIDENCE 
ae o ir THUTION ‘ON A FARM? 
OY ZU Maar Abs fn ves ]_NO Pa 


hae 


ler death: Page 4 
the funeral diractor, 


Pages | and 2 should be filed with 


ey 
» 


3) NAME: ea cy, fin MiddlaS 7 ¢ E/ VERE 4 pare tae Doy Yeor 
type or prion ALA) AVA ote y alll Se BZ 19.56 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
loxt birthdoy) | Months] Doys mF 


‘5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF ee 
f= wipowed [J divorceo[] | / Hot. = 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ro ‘or foreign “oot 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 1S 
Heuse e Htem £ USA 

13. FATHER'S, ae 14, MOTHER'S MAIDEN NAME 


eokge F STejweK Anda TH Sip 


15. WAS. Baan EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address FA’ VA PPO ra “S 
(Yes. no, oF unk Tae onsen .~ 
i A fj RE &DEK i wi) 


mix: 18, CAUSE OF DEATH [Enter only ane cause ine for (a), (b), ond (c}. INTERVAL BETWEEN 
ii [ ly ane cause per {0}, (b). ond (¢).} INTERVAL BETWEEN ” 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


QUE TO 


cate be executed within 24 haur: 


Then please remove carbon papers. 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


Candilions, if any, which (0) 
gove rise ta immediote 

couse {o), stoting the under- ( OVETO 
lying cause fost. (e). 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. Neha. 


MED 
20a. ACCIDENT WAS_UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | of Port Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] Nopy 
aL = 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 202, PLACE OF INJURY [Home. ‘20f. {City of town) (County) (Stole) 
Hour 9. #1. While Not while foctory, street, office bldg., ste} | \ 
p.m. 19 fot work [7] ot work [1] . 


‘am, __ 4 LY 19.2, to, zi ia] ee eee  19$.P. thot 1 last saw the deceasec 
7, and that death occurred ol O_%4 aM, from the Causes and on the date stated abave. 


e law requires that the death ce: 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


by the hospital or attending physician. 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: Th 


alive on, } 
4 , ESS aa city oAgwn, state) hed ry Mo 
y | factuat f 3 

¥ / | [stenatur mo, DPV INVA LW Aas 

33 eemeUOVRICE Toes hwWRVS le 
ay Tio. Bi RAL CR FON, 22, DATE THEREOF Ze. NAME OF CEMETERY Of-CREMATORY 5 72d. LOGATION (City, town, or coynty) (State) y, 
5 ¢ : ; y 

BS LUE% x gh AOR SG WLU Lindi MAMAS EE LA LIN AV te 

5 3 q 
we yh te _/\» mh dash, 
33 t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth: Pege 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
918 CERTIFICATE OF DEATH A 000 ¢ 


Reg. Dist. No. 


ce 


hc pe AT Ce ea eta GrowndTlle State Hospital 
Yes Ji Unk Unk. Hospital Records Crownsville, Maryland 


r} 


18. CAUSE OF DEATH [Enter anly ane couse per tine far (0). (b). and (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Uremia 


s¢ 
3 = 1, PLACE cgelgel 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
58 * COUNTY Anne Arundel marviano || ° STATE Maver land county Baltimore City 
3 3 b. cir OR TOWN (IF outside corporate lint, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 
. U z s 
2( MA one rOMTS VT LLe lémos.25 days Baltimore City 
ea 4 
2 2 \ 4. NAME OF HOSPITAL {iF not in haspital, give street address) @. STREET ADDRESS eIS RESIDENCE 
a ‘ Vv 
2 Ss Urownsville State Hospital 1631 Ashland Avenue ves] NO 
7. 
2 
3 3. NAME OF First Middle Los! 4. DATE Manth Day Yeor 
Pa DECEASED cr 
rn (type or print) Wilbert M Stewart DEATH 9 26 9-56 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED FX] 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR| IF UNDER 24 HRS. 
oa 6 taggin az, 
“ Male Negro wiooweo [] pivorceo [] 10/ 3 ay 9 ys. [= | = | 
a 10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
g ! during mast. Soey life, even if retired) U. $ 
! Unk. Maryland - Se. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
co 
= Thomas Stewart Frances Stewart 
8 
.. 
g 
5 
a 
a 
= 
2 
é 


Hypertensive Cardiovascular Disease 


Conditions, if any, which te 
gove rise to immediate 
cote (a), stoting the under- ( OVE TO 


Arteriosclerosis 


ate hos been signed by the attending physicion ond completely filled in 


poge 3 shauld be detached for use os the buriol-tronsit permit. 


¢ lying cause last. te) 

g Part Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop] 19. Bde 3 Pl ney 
& Sa ned Sethe ae 

€ Hypostatic Pneumonia and Left Hemiplegia ie 3 no 
a 200. ACCIDENT WAS_UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of ilem 18.) 

3 OR CONTRIBUTING CAUSE OF DEATH 

= (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


Poe. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, 1204. (City or town) (County) (State) 
Haur a.m. While Not while factory, street, affice bldg., ete 
Pam. 19 fot wark (J ot work [7 a 


21. | certify that Lattended the deceased from.__7/ 
ative on___9/: ar 19.56. 


y the hospital or a 
‘OR: After this cert 


Whe 


TO FUNERAL 


ACTUAL 
SIGNATURI 


ICI 2 
macau Lionel McHenry Mapp 


‘%b, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) (State) 
/aL (Specify . . 5 
ural” 10/1, = Baltimore National Cem Ol Frederick Ave., Baltimore 
pou ay A oeke\e [52] Lnbilfidse® 23 inh LD. G 
1S (4 5 } b OF Pe: i y, 
wwe Ppt Hi Pa K 2) LL Lirhyt bhi pAre RIOKK ct. WL). Yeapce, 
7 2 PO 


the registror prior to burial, cremation, or removal, ond in any event within 72 hours ofter death. 


moy be ret 


oral 


MARYLAND STATE visa mine! OF HEALTH—BALTIMORE, 18 
Item aby FilmG20 11-56 
CER iFICATE OF DEATH 


Reg. Dist. No. Red { 


3. NAME OF First on lost 4, DATE Monthy Yeor 
DECEASED eine OF 
(ype or print) Iz, Je DEATH es eee - 279 19 6% 
5. SEX 6. COLOR OR RACE | 7. maRRIED [] aw MARRIED [J] | 8 i OF BIRTH 9. AGE eg ; IF UNDER 1 YEAR| {F ONDER 24 HRS. 
‘ oat births Dai Min. 
ermnale} [rj to |woowO —_ oworceo ieee d dal tt ei de 
i ind of work done] 10b, KIND OF BUSINESS OR IND ISTRY * te PLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
‘even if retired) ? 
Beto Wer 2 mherland, Maryland : 


13, FATHER’: 'S NAME 14. MOTHER'S MAIDEN NAME 
gcrnd, 4 Ce 


Ai WAS a3 Dever IN U. S. ARMED a 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fon, na. 7 Itt yes, give wor oF dates of service) 3 a 

frowr| Chae les Geer 7 © mabe tigies Gla 
LV | Nhe | Char hs Geerge Cy wberipnd, Ly 


1B. CAUSE OF DEATH =. only ane cause per line for (a), (b). ond (c)-} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ON 


~ ce 
8 QF 1 [1 PLAGE OF DEATH OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If islituion: Residence before admission) 
= £8 MARYLAND /'fa nO pe dhe 5 we < 
AL = 4 +. 
= Bs B. ITY OR TOWN ates Losses Corporate limits, write |<, LENGTH OF STAYIN Ib || c. = oo OW (if cutside corporate limits, write RURAL ond give nearest town) 
8 os e negeest town) a af Y 
3 2 C if a wnfurlle 
eS @-NAME OF HOSPITAL WI 300m oapital gi d. STREET ADDRESS . 1S RESIDENCE 
> oa OR INSTITUTION ON A FARM? _/ 
6 Yl 
ewes __ sf wot) 
8 ce 
2 £6 
- e= 
“ v 
£ £6 
°° 
é 


IMMEDIATE CAUSE (o} 


Then please remove carbon papers. 


ficate has been signed by the attending physician ond campletely filled in b: 


TTENDING PHYSICIAN: The low requires that the death certificate be executed wit 


€ 
u 
& 
% 
5 
2 
Rg 
Ps 
£ 
ea 
4 
H DUE TO 
ae Conditions, if any, which (6 
ES gave rise ta immediote 
Sc cause (a), stating the under, DUE TO 
g ae ie lying couse lost. te) 
S850 = Pal. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]19. WAS AUTOFSY 
SoS = & ’ 
S828 3 Wepi ' & a) MACE  RONEL AG AG Wee , ves] Not] 
Po2s & | 200. ACCIDENT WAS UNDERLWNG 11!) ]20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Lar Port Wat item 1B.) 
cE pole & | OR CONTRIBUTING LI CAUSE OF DEA 
e826 O |S | GF efter, NOTIFY MEDICAL EXAMINER) ine 
S585 © [2% TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, T20F. (City or town) (County) (tote 
5.295 g Haran, eee ite, = Meee foctary, street, office bldg., etc.) | 
SE te = p.m, 19 Jat work (J ot work (T] — H 
=e OSo 
= i Bs 21. | certify that | attended the deceased from Au Oo, 194l, toss cht [ag 195 fo, that | last saw the deceased 
=< @. a 
3 ee 3 alive on_. cy. 1s ool Sea o., and that death accurred at Lid 5_, Ae, fram the causes and an the date stated above. 
re Oo ADDRESS (Street, city ar town, state) DATE SIGNED 
< ips ACTUAL = ‘ . 
= 8 2 SiGNATU 2 Mo. Rathulnals beau Ste AinungelincMd ls 6 
D 
22485 PHYSICIAN'S 
Sesie NAME (Type] Sx 
i 2 RS aa ae a3 
Sise? ‘Zio. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LACATION (City, county) ote} 
2s2es nea Speci /7 9 5 A j& 4 Se 8 J 
ofp kt AAD 4 -20=56 (wr flhryn. (pa = a 
ee 


rae 19 Dp y W/ / Tose miso Be TH ry oA be ae RE 
Yay , VOD ZZ LAAN Na J Ivy Mop: _fome 2 9 ISP VT Zy OD ES. cae ie Ae os Pe 1 FA 
iY oS v7 


FA nvaUne 


9561 306 d3S 


Sarasa 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0900 P) 
QQ CERTIFICATE OF DEATH - 


& . as Reg. Dist. No. 
i 3 \ 7 PLACE oe anid 2 UsuAL RESIDENCE {Where deceosed lived. {If institution: Residence before odmission) 
% ey °. 
=e ye i re MARYLAND Waryland "aSeHe"” Arund al 
€ ayy 4 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
S$ of RURAL and give neores! town) 
2 ae a . Annapolis 
£ i) es d. bes eae ie {If not in hospitol, give street address) d. STREET ADDRESS 8. Be PRS 
4 = 
e- nne Arumiel General Hospital 195 Gloucester St. ves) no(X 
E is 5 3. NAIME OF First Middle ton 4. DATE Month Ooy Yeor 
s 25 (Type or print) ROBERT WILLIAM TAYLOR Crate SEPTEMBER 8 166 
c = 
= > 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
= 3° lost ed doy) Ooys [ Hours] Min, 
4 Male White winowen [4 so oivorced (] (October 21,1887 ys. 
—E Qe Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i] LoS di ee eo working fit n if retired) 
De E Retite Proprietor Retail Bar Annapolis, Maryland USA 
2S - 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
So 
iS Lemuel K. Taylor Mary Ellen Readman 
5 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
- (Yes, 10. oF unknown) {It yes. give wor or dates of vervice) 
no no none Mrs Clara E, Tayler~ Wife- same as # 2 


18. CAUSE OF DEATH [Enter only one caute per line for (0), (b). ond (c)-) 


PART |, DEATH WAS CAUSED BY: =! A-twe 
IMMEDIATE CAUSE (0 


DUE TO 


INTERVAL BETWEEN 
ONSET A DEATH 


9) Codi 


Then please re 


Conditions, if ony, which 
gove cise to immediate [ _ 
cotse (0), stoting the under. ( “PUETO 
lying couse lost. te. 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 
20c, ACCIDENT WAS UNDERLYING C}_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — 


yes [J] NO 
‘20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) {Stote) 
foctory, street, office bidg., etc.) " 
rim, 1 


ING PHYSICIAN: The law requires that the death certificate be executed wi 
MEDICAL CERTIFICATION 


LR a a 4195. 2,that | last saw the deceased 
. from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGYED 
_ see rt. eee ee ee ee ZL Vera 


‘OR: After this certificate has been signed by the attending physici 


y the hospital ar attending physician. 
poge 3 should be detached for use as the burial-transit permit. 


T 


PHYSICIAN'S 


the registrar prior to burial, cremation, or removal, and in ony event within 72 houghagt 


© HOSPITAL OR ATTEND! 


$3 NAME (Type} Frank Shipley yi] 63 College. - 
38 Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
ge Bier” | Sept.11,1956 | St.Mary's Cemetery Annapolis,—Maryland 
a 23. FUNERACDRECIORS SIGNATURE 2-77 DORES bua ,REGISTRARG ONATURE 
pee van is 
VBA HOPPING FUNERAL-foxt Anhefotis, Md. pate 9-13-56 A J ) 4 
; i es = : £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8973 CERTIFICATE OF DEATH 09003 | 


roll 


‘ Reg. Dist. No. 
re 
3 1, PLACE ee Ws he be, 2 uA. RESIDENCE (Where deceased liyed. If institution: Residence before odmission) 
a. Soy $ b. COUNTY, 
4 r 2 MARYLAND 
we ZA “Pi Ate Aen tl epee AA ? 


° f . TOWN (If autside corporate nits, fon ¢, LENGTH OF STAY IN Ib fF avtsideRorporote limils, write RURAL and give nearest town) 
ea NS. Ly rf) reyes give nearest tayn) /) dA 
3 ey, 2 
‘et Hoserta re pen —. Give street astjress) d ee, REET ADDRESS ‘ ©. IS RESIDENCE 
NSTI ‘ON A FARM? 
e re 4 ves 1] Nop 
By: nn he qi 4. DATE ¥ 
’ Deceasep hy bs ee Doy ‘ear 


(Type or e. Beat 2 93C 


rw re ony Sa MARRIED [-] NEVER MARRIED o A -/ E OF BIRTH 9 AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
£P 'e, Oo Months| Days | Hours Min, 
WIE, 'A iwiboweD (i DIVORCED OW 


ve ki dé capt sony dane] 10b. IDS Wa BUSINESS OR INDt a& yi 1. BIRTHPLACE (aes foreign 172 12. CITIZEN OF WHAT COUNTRY? 
A PR Yj, 


7 
pn tnd FL —— sa yi 44 


net 
Pages 1 and 2 should be filed with 


le . 


by ST TPL A 
A AAR) LY 
15, WAS DECEASED EVER IN U, S. ARMED FORCBAY (16. SOCIAL SECURITY NO. ]17, INFORMANT Addegys 
. | bras, norer ) a ante high Ben ZL. Y W/ V 
em aie / O_ y wh he litre 
I ~[iB. CAUSE OF DEATH [Enter only one cause par line for (0). (b). ond) (c)-] ~ INTERVAL BET&EEN 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Lait ONSET AND DEATH 

dasdhecl 

bg DUE TO 

Conditions, it ony, which a os ry ae 

gove rise la immediote DUE TO { ing 

cotse (0), sloting the ynder- (t9 ae — f 

lying cause lost. “7. mo i) seed = Be 2 sae 
rT 


s\ PSQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
ae a J ? A Pl MED? 


a a tp ells ol a} Hy ylte a ad No 


200. ACCIDENT WAS UNDERLYING [)_[20b. DESCRIBZ HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, gt Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County) {Stote) 
Hour a.m. While. Not site factory. street, office bldg., etc.) ! 
pm. lot work [7] of worl t ; 
a4 ng that I attended the deceased/from,¥6 AE ~- 19... gia 4G... WS L,shat | lost saw the deceased 
alive on oid <Uh —*, ae and tha acar occurred ota Ae LM; from the causes and an the ‘L stated ab: Me 
7 ) ADDRESS (Street, city or town, state) Cx ‘SI 


ren a RE me As. 0s Wpi 


Then please remave carban papers. 


|, cremation, or removal, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


y the haspital ar attending physician_ 
ICTOR: After this certificate has been signed by the attending physician and campletely fil 


ACTUAL 
SIGNATURI 


&: 


PHYSICIAN'S 


% ry : 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
the registrar prior to buri 


Hy 
i; NAME aes apy Ne pik poik (ne eee aerate. S 
>? 
ES Ves Mead Le LI za A 
‘ - . 
VS AIS (4) 2 Dp On 
1SM 9/55 ee Cbd 2 rate, ators’ gibt POA tscFon. 7; Lhe CRA 


neat he Eagle cae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7: ane Cow CERTIFICATE OF DEATH ays 9004 


(If EITHER, NOTIFY MEDICAL EXAMINER) BedClothes caught on fire 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF at nrg farm, | 20F. (City or town) (County) (State) 
z 01 a ice etc.) | 
egies wpome AVE 29 SGN oy ah ey | Annapolis AA Md 


2h ae that | attended the deceased from. G=29--9 
alive on_. ‘ 


MEDICAL CERTIFICATION 


2 es. O, eZ ., 192.__,that | last saw the deceased 


L108, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


= ce 
® 3? 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 3 e.COUNTY 4 0. STA’ ; 
* 5 3. = \ inne Arundel MARYLAND z Ma b. COUNTY 4 
£ 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 8 WN Sf RURAL and give neorest lown) > 
5 : | 3 ra ' hospital, dd pape: 
ae d. NAME L (IF nol in hospital, give street oddress d. STREET ADDRESS @. 15 RESIDENCE 
‘S = ‘OR INSTITUTION ae Y | % 2 Cn aE ON A FARM? 
£ U.S, Naval “Hos ital 77_Prince George St. yes] NOG 
2 = 6 3. NAME OF Fint Middle 4. DATE Month Doy Yeor 
a 35 {Type or prin!) Hen: Wilson DEATH Se a er 6 5e 
2 D 
ae S. SEX 6. COLOR OR RACE |7. MARRIED [=] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In years RIF UNDER 24 HRS. 
= s* - ‘ 8-70 Me wider Meare Hours 
2 2s M Cau wivowso GY —sivorceo] | 12-18-7 
2 € Be 10a. USUAL PEC UENO’ (Gree kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign ae 42. CITIZEN OF WHAT COUNTRY? 
g es, Ad a Oeste of we fe, even if retired) mY oo ae 
© Re NA A. N.C. US 
eK 4 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e S&S } Bs . 
3 3 « Wahab Molsey Gaskins 

$ 
= FS 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 

2 
= ae PY kan os ooo #) Sit yea, give wor or dat , NET 
5 gt 1856-1926 9 , HGSPITAL RECORI 
2 £2 
° £9 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c).) INTERVAL BETWEEN 
ese ec PART |. DEATH WAS CAUSED BY: ; spurati ONSEN CaAE 
ore >,» IMMEDIATE CAUSE (o) Pneumonia , suppurative 
5 fF DUE TO 
= 

= fz Conditions, if any, which Burns, face, arm and trunk 
3s ge gove rise to immediote 
TS seta co¥se (o}, stoting the under. ¢ OVE TO 
Sees lying couse lost. ( 
EB 3 8 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Se Dey 
2R0F _ 
2 3 / yes J not] 
car’ 200. ACCIDENT WAS UNDERLYING [__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
se OR CONTRIBUTING E) CAUSE OF DEATH 
< 
G 
B 
ES 
x 
a 
® 
z= 
[= 
< 


by the haspitol or attending physicion. 


ACTUAL 
SIGNATUR! 


- 


poge 3 should be detoched for use os the buri 


PH’ . ; AT Wee TICK 
kia PQ; £B CDR MG USN 


eee of, |" N G ae OR CREMATORY OCATION (City, town, or county) ‘Stote) 

Bt Be. Sree Ter ore ETM+ Af 
VS. AIS (4 

15M we ZA "FCAT _ | LEA (Lrerwpgy tes H 7H - | OATE _¢ We hen tl f 


the registrar prior to buriol, cremation, ar removol, and in any event within 72 hours 


TO HOSPITA! 
moy be 
TO FUNER. 


: ' 9ntg 


1, PLAGE OF DEATH 2: 
a MARYLAND 


shy hele! | 
b. CITY OR TOWN (If outside corporote limits, write 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


Binoy, ERENCE (Where deceated lived. 


Md. 


If institution: Residence before admission) 


b. COUNTY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


Conditions, if ony, which 
gove rise to im ote 
toting the under- 


los! 


ics 
UE TO 


{) 


couse {0}, 
tyin: 


Part Il. 
COKE, 5 he 


Ue LA pe“ 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 


0c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED 
Hour 0. 7. White Not whil 
a 19 lot work (J ot work [7] 


21.0 certify that | 
alive on_ 


foctory, 


1, cremation, or removal, ond in any event within 72 hours after death. 
MEDICAL CERTIFICATION, 


‘OR: After this certificate has been signed by the attending physician and completely filled in b 


poge 3 shauld be detached far use as the burial-transit permit. 


y the hospital or attending physician. 


Ce: 


TO FUNERAL 


the registrar prior to burial! 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be ret: 


ADDRESS 


Funeral Home 130 Fast Fort Ave. 


Q) 
attended the deceased_fram, 44H. - ’ 
Liza. 1 J » Cand that death accurred at. 


To. Pee Cee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
oat 9/23/86 Cedar Hill 


ZZ 


20e. PLACE OF INJURY (Home, fens 1206. (City oF town} 


street, office bldg., efc.) 
H 


Zamwe 


ADDRESS (St 


0 


f- &_M, fram the causes and an the date stated above. 
hy oy 


‘22d. LOCATION (City, town, or county) 


Baltimore 


FORMED? 
yes—[] no 


ER SIGDYFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, THE TERMIDMSYBISEASE CONDITION GIVEN IN PART ¥(o}]19. WAS AUTOPSY 
YZ PER 


“ 
o 
& 
oO 
« 
$ Pe city oR LS, ¢. LENGTH OF STAY IN 1b 
Fa - ond give nearest town 

> $2 Brookly Brooklyn Pke 
eS = d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
°¥ cl ‘OR INSTITUTION ON A FARM? 
Fah ni drey Aves ves 1] No] 
3 z 

i) 3, NAME OF First Middl lost 4. DATE Month Ye 
< = DECEASED nt pecte at ee a % fear 
© 25 Te) Bernard He Walenson DEATH 9 19 56 
“3 = 5. SEX 6. COLOR OR RACE |7. MARRIED [Mf NEVER MARRIED [J |8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
5 a losbuthdoy) [Months] Days | Hours | Min. 
2 4 ¥ wipoweD [] Divorceo [1] hk, [0/79 yrs. 

3 [ee 
3 a WOa. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
8 g during most of working life, even if retired) USA 
$ € arpenter self Norway : 
= a ‘V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£3 Unknow Unknown 
8 
= 8 \}15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Se & | (es, no, oF unknown) OF par, give wor or dotes of 
& eis 4 y, No Family Same 
€ es 
8g g 18, CAUSE OF DEATH [Enter only one cause per [i (0), (6), ond (c}.} INTERVAL cera 
32 2a PART I, DEATH WAS CAUSED BY: ees 
2 § q IMMEDIATE CAUSE (0) 
- = j DUE TO 
i] 
= 
$ 
3 
Co 
2 
z 
a) 
© 
£ 
= 


200, ACCIDENT WAS UNDERLYING (J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port It of item 18.) 


(County) {Stote} 


~ Sthat I last saw the deceased! 


tote) DATE st 


5 °A nvzune 


9S6l 


03 qna94 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ 9020 CERTIFICATE OF DEATH 9006 


oa 


. = Reg. Dist. No. 
¢ 3 3 iE ome 2. js trl tase es (Where deceased lived. If institution: Residence before admission) 
an 2 Anne Arundel MARYLAND Maryland ® coun’ Anne Arundel 
Se b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
5a wi RURAL ond give nearest town) 
Ee } Friendship Life Friendship ¥ 
o 2 d. NAME OF HOSPITAL (If not in hospitat, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
> 3 - OR INSTITUTION ON A FARM? / 
- ~ ~- ves (¥ NOT) 
6 3 ed First Middle lose 4 ped Month Year 
- (Type or print) Prenk Luther Wells DEATH September 16 19 56 
é 5. SEX 6. COLOR OR RACE |7. MaRRiEDg] NEVER MARRIED [7] | 8. DATE OF BIRTH a Miiecay JF UNDER 1 YEAR] IF UNDER 24 HRS. 
ast birthday] ; 
male white —lwoowent] —_nwvorcenQ) May 8, 1883 73 ya. eae | oe | eee Min. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
earner Farm Owner Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William T. Wells Miranda Ward 


ee WAS oe IN U. $. ARMED: —. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fen 0: or uninesin) 1 yes, gies war or dates of service} 
“= --+e 7-2 Mrs. Ethel Wells Owings, Maryland 
18. CAUSE OF DEATH [Enter only one cause per fine for (0). (b), ond (c)-] te OER INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED B: ORSEOND Ear 
IMMEDIATE CAUSE (0 


(4 
5 
a 
o 
a 
8 
& 
© 
$ 
8 
£ 
2 
$ 
8 
Hd 
a 
© 
$s 
2 
= 


< 
3 
3 
‘S 
3 
oe 
8 
x 
4 
Fa 
> 
3 
6 
= 
v 
e 
6 
< 
g 
é 
€ 
& 
6 
— 
ae 
6 
€ 
& 
5 
xe] 
5 
a 
= 
& 
a 
§ 
'o 
& 
© 
= 


DUE TO 
Conditions, if ony, which w 
gove rite to immediote (ie 1 


cote (0), stoting the under- 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART VYo}] 19. WAS AUTOPSY 
yes] no] 
20a. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
‘OR CONTRISUTING L] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
?0e. TIME OF INJURY Month, Boy. Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) {Stote) 
Hour a.m. While. Not while factory, street, office bldg.. etc.) 
p.m. 19 fot work C] of work i 


dy 


MEDICAL CERTIFICATION: 


“ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pag 


2 
44 
so) 
Ms 
pS 
‘e 
jd 
a 
iE : 
S 
be] 
2 
e 
5 
e 
= 
a 
iS 
= 
a 
2° 
i& 
ac} 
is 
2 
& 
e 
= 
= 
a 
2 
a 
cy 
. 
® 
3 
a 
3 
2 
4 
ry 
& 
be] 
= 
s 
= 
< 
a 
° 
= 
oO 


Bs 
3 
2 
° 
=. 
> 


ry 


a 


TO FUNERAL 


PHYSICIAN'S. 
(NAME (Type) R. Ds ee ee ee ee ee eS 


To. yor era Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, or county) (Stote} 
pest 
ee = q Friendship Goneter Friendshi Maryland 
23, bee 5 $s SIGNATURE P Bda. REC'D BY REGISTRAR br REGISTRAR'S SIGIYATURE 
1 ‘ “pz fe f : 
anes Ca LE tieececp Vion 139186 \Fbe8 Magt pion 


Ni 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be ret 


3A Nvaana 


gg6t So gs 
q 


(3 anode 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09007 
992 CERTIFICATE OF DEATH tp viet 2S 


ot 
3 5 ‘Dp pe ea D2: USUAL, RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
i§2 Anne Arundel MARYLAND Haryland »cONTbalgimore City 
x] eo b. CITY OR TOWN {If outside meee limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$a RURAL ond give nearest town) Fs ‘ 
R a ae Beltinore Gity 3 io Jad 
2 £ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
: e OR INSTITUTION ON A FARM? 
2 Crownsville State Hospital 2315 Harlem Avenue ves (] No 
é 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
$ (Type or erint) Eugene Walter White DEATH 2 2519 56 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
lost bythdoy) Min. 
re Male Negro winowen []___bivorceo [] 1/70 6 mm. = 
ae 10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oie / during most of working life, even if retired) 
o3 Pastor Texas U.S. 
3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
52 
° a Unknown Unknown 
z 


1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? /16. 'Y NO, 117, INFORMANT P 
I Pl Pieckoereemutigsceeamdialon Hospital R 4 Crowmsvittte State Hospital 
‘| Yes Unk Unk OSP' pi ounsvi ary land 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


Then pleos 


rant Com TNDI,  Senilit 
DUE TO 
Conditions, if any, which " Arteriosclerosis, Myocardial Failure 


gove rise to immediote 
co4se (0), stoting the ynder- DUE TO 


lying couse tost, «——Ghronic Brain Syndrome 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0}| 19. RR occa 


lypostatic Pneumonia ves] no @) 


Hoo, ACCIDENT WAS UNDERLYING []__[20b, DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEAT 
{iF eitHeR, NOTIFY MEDICAL EXAMINER) 
Poe. TIME OF INUURY “Month, “Day, Year [20d. mJURY OCCURRED 706. FACE OF INJURY (Home, form, {20% (City or tow) (County) (tote) 
Hour 9. m. pre et Posocrhstestretice bioe?2t) 
p.m. jot work [_] of work H 


21. | certify that Bienes the deceased from, oe) ‘2 “that | last saw the deceased 

and that death ated att 00344, fram the causes and an the date stated above. 
ODRESS (Street, city or town, stole) ATE SIGNED 

Crownsville, Md. /25/ 56 


ate hos been signed by the ottending physicion and completely filled in 4 


nding physician. 


MEDICAL CERTIFICATION 


alive an_____ 9% pnp 


ATTENDING PHYSICIAN: ihe. Jaw requires that the death certificate be executed within 24 hours ofter deoth:. Page 4 


by the hospital ar o 


CTOR: After this cer: 
poge 3 shauld be detoched for use as the burial-tronsit permit. 


ACTUAL 
{ SIGNATURI MO. 


= 


TO FUNERAL! 


PHYSICIAN": 
NAME (tyee)_ Lionel McHe a ee re) 1 ee era 
Zo. Bena pelts Tb. DATE THEREOF vet [AME OF CEMETERY OR.CB TORY # ‘Zid. LOCATION (City, town, or county) (Stote) 
: 
Buran” (Foor Gf oA AAAs - PE Baltimore, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 5 Ss “aq] 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ~~) 
sane V oblpa| Pinto (GH Drie yaehs "ORE [EP 
18M 9755 i FL enr4— OATE_ a Z Base, 


a 4 


the registrar prior to burial, crematian, or removol, and in ony event withjé 72 ho 


TO HOSPITA! 
moy be ret 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09008 
S92 OMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), ond (c). ] INTERVAL ReTwaend 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


— 


g8 § Reg. Dist. No. 24 
ie 
£3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Inslilution Residence before admission) 
& 2s a. COUNTY Anne Arundel cian ©. STATE 4 ; OURO IN re J 
2% </ |B CITY OR TOWN ii oui corpo tnin, wets totat [LENGTH OF STAYIN Yb || c. CITY OR TOWN Jif ounide co write RURAL ond give nearest town) 
ge Ad Is8 DLSES Mayo 1 mo. B.C. 
4 S 3 ; { Wi } d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress) d. STR ea See aay I i RESIDENCE 
§ \oo (Mp iid Yes] Not 
ese 5 
. J 3. NAME OF iT Middle Lost 4. DATE Month Doy Year 
wOoss DECEASED OF 
eats DECEASEO HarNELL WHITE | Sim «Sept. 2 1 oe 
5 
bere FF 5. SEX 6. COLOR OR RACE |7: MARRIED] NEVER MARRIED (_] oe OF BIRTH 8 9 AGE jwveon [IEUNDER TYEART Te UNDER 24 HRS. 
=gse ; 
s3 “J Male White wiooweo fF] —_oivorceo [] an. 30, 191 3 yn, pets | ery ee 29 
net 19, USUAL OCCUPATION {Give kind of wark done] T0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Ste or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
en luring ing life, even if retir 
Bex Bérestear op. Transit Bertic County, N.C. 
oge iT» 
a ie 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joke, g Cleveland White White 
Pea 7AS DECEASED EVER IN| RMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
a oe OF unknown) If yes, ‘oF dates of service) ii 
ria 24L LE 2709 Cedric D. Castellowe 
ae 
oe 
Ze 
§s 


21. L certify that | tack charge of the remains described abave, held an Autopsy [X, Inspectian [], Inquiry 
death resulted fram: Natural couses [[], Accident PY, Suicide CO, Homicide [J], Undetermined cause [7]. 


ACTUAL “0b. . DATE SIGNED 
it. (UPaeber. CHIEF MEDICAL EXAMINER 


ICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


: Conditions, If any, which rs 
So gove rise 1o immediote couse 
g5 (0}, sloting the underlyingy DUE TO 
T) couse lost, S (or 
78 3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(a}[19. WAS AUTOPSY 
me 
50 “] 41s yes(=X no 
fe © [200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port f or Port Il of item 18,) 
Z & [PRIMARY UB or CONTRIBUTING O) A 
4 & [CAUSE OF O&ATH. pparently fell overboard 
2 & [ 20. TIME OF INJURY —- Month, Day, Yeor | 20d. INJURY OCCURREDn{ 200. foc OF ony Hone, pu 720. (City or town) (County) (State} 
a . While Nol while es ee ee 
2 z pm 9/2 5 ot work [J ot work J Water Chesapeake Bay — be gen West 
es 
: 
is. 
iE 


he Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


a. 4 
rr s 
e < 3 ASSISTANT MEDICAL EXAMINER [_] of) hi/ 56 
52? 8 aanerers Russell °. Fisher DEPUTY MEDICAL EXAMINER [7] 
a E-4 : a ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cily, town, or county) (Stote) 
£65 el , a j : 
ae oa, |Septy /9S6|Byrd tia ler Luueyal Mie ULWRS LY), 
VS. ANSME(5) i} J 
5M 9/55 4 7 Hbiaable LID | omy op eenet (Art! ful 7 
— 4 Pm 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
A gq nq MEDICAL EXAMINER'S CERTIFICATE OF DEATH | U90U9 


Hy : Reg. Dist. No. 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
S 2. COUNTY : 0. STAT b. COUNT 
. Anne Arunde ee aryland Bg more 
a SJ] B: CITY OR TOWN Ut eutside corporate Hinin, write RURAL |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outtide corporole limits, write RURAL and give neorest town} 
5 ‘and give neores! town) A s" 
: ‘| Riviera Beach, (Pasadena hr: Woodlawn,Baltimore Mee ¢ 
: d. STREET ADDRESS «. 1S RESIDENCE 
3 ON A FARM? 
> ie k 650 ves] No 
3 3 [eee me A First Middle Lost Month Doy Year 
= (ype or print) Charles David Widerman eptembe d 19 56 


$. COLOR OR RACE {7- MARRIED [] NEVER MARRIED [Jf] 8. DATE OF BIRTH 9. AGE (in yeou [IF UNDER 1YEAR] IF UNDER 24 HRS. 
ma bet Bron Months | Days | Hours | Min. 
W WIDOWED [} DivoRCED [] 9] OF = 190] _ 54m 


< 
g 10a, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
73 luring most of working lite, even if reti 
jy dori amrcintonittaiand renee) : 
3 \ borer Lakeshore, A.A.Co, Mad A 
6 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 David P, Widerman Caroline Eule 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a in (Yes, no, oF unknown), {IF yes, give war or dates of service) 
pares, 
as Oo GO] — Mrs ara Ditman ste 
Bae < = 
¥ 2 . 1B, “gene a *% a8 + per line for (0), (b), ond (c).] INTERVAL BeTwteN 
3 1, Dl Wi 
2 5 & 1 G_ IMMEDIATE CAUSE (0) Accidental Drownt 
g aa DUE TO 
Sis 
get £ Conditions, if any, which ) 
oo gove to immediote coure: 
Se {0}, stoting the underlying( OVE TO 
gts = couse lost. (eh 
orgs Zz PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]9. WAS AUTOPSY 
& Fog 2 ves—] NO 
Babe = [20 EXTERNAL CAUSE WAS |b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury In Port | or Pot tof item 1B) 

ae & of 
2lty 8 | Cause obbeatn. Could not swimf a nd walked too far in Stoney Creek, 

2 §2 = aa a oe a 
eeu 8 § J20e. TIME OF INJURY “Month, Day, Yoor  [20d. INJURY OCCURRED. [20e. PLACE OF INJURY (Hore, form 120 (City or town) (County) (tote) 
ny 3 ww a jour a, m. While Not while tory, sireet, office |.» ete.) i 
222° 21 3" && 9/3/56 1» [anon Swen] Stoney Creek {Riviera Beach, A.A Ma 

oO Fy . 5 * * 
s 2s é 21. L certify that | took charge of the remains described above, held an Autopsy [], Inspection [3f, Inquiry {{], ond find that 
oe death resifted from: Natural cases [], Accident J, Suicide [], Homicide [], Undetermined cause [[]. 
<0 
Yeeu 
Ode ; CHIEF MEDICAL EXAMINER ‘eee 
¢ a M.D. 
wes 5 ASSISTANT MEDICAL EXAMINER [7] 9/3/56 
em eee EXAMINER'S 
5 2ee 2 NAME (Type) Gustave H,Faube DEPUTY MEDICAL EXAMINER [3 
Bite. Mo BURIAL, CREATION [226. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or county) (tote) 

Begs peci 

ome Buria 9-7 -1956 orraine Woodlawn Md 


23, NEI DIRECTOR'S SIGNATURE ADDRESS 5 : 24a, REC'D BY REGISTRAR 2éb. REGISTBAR’S, SIGNATURE 
vsmsney Beane teeny 9207 Whbrts Mek, dene | UA 
3 a C} is *, Cg’ 4 


SMO 4 Ae 


= | 


Frer death: Page 4 
funeral director, 


Pages | and 2 should be filed with 


ificate be executed within 24 hou: 


Then please remove carbon papers. 


‘OR: After this certificate has been signed by the attending physician and completely filled in 
the registrar prior to burial, crematian, or removal, and in any event within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certi 


y the haspital or attending physician. 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL © 
may be retag 
TO FUNERAL 


Pd 
> 


2 
Rta 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u90L0 
8975 CERTIFICATE OF DEATH Reg. Dist. No. oe 


1, PLACE OF DEA! y 


o. COUNTY As 
MARYLAND 
{ LV Abin 


OWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
“RURAL ond give nearest town) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY 


c. GAY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


(I Ae 


| a. NAME OF HOSPITAL (\Fnot in howpitol, give urgt oddren) 7 STREET ADDRESS {) . IS RESIDENCE 
9 QR INSTITUTION " ON_A FARM? 
CLAY. Tie pe é MA 9 2 | Ys) nod 
3. NAME OF Fist ie lo 4. Date ¥ 
NAME OF é in le i st Hen oor 4 
(Type or print) | AANA ZL] » WitDASON DEATH Gk s 19 of 


9. AGE (In Seors [IFUNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthday) Doys | Hours | Min. 


ny ip ‘6. COLOR OR RACE |7. married] NEVER MARRIED (] ra RATE OF BIRTH, a 
L Vin Lie winowen [fle divorceo [] at wt la- kes 
100. USUAL OCCUPATION Gi kind a work done] 10b-ZIND OF BUSINESS By inpugtd . BIB a i 
q most of worl life, even if retired) 
} t2 4 VA Ly a 4 
J a5 E/ Vw“ HER’: AIDEN Ni 
ay, Vas. 1 , Clo 
Pe Lda, GALA’ OS MAL Ad ALAA? 


15. WAS DECEASED EVER IN U. S. ARMED FOR ES? | 16. <a SECURITY NO. 

(Yes. no. oF unknown) cashed) Leake ‘i r- - 
14-333 vita dts we, 

ae ee NO EE A ed rt hes 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 3 


DUE TO 


Conditions, if any, oh A 
gove rise to imme: 
couse (0), stoting the aves DUE TO 


lying couse lost, (¢) 
Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. che AUTOPSY 


RFORMED? 
20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee nog 
Fea en eer 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour on. While __ Not white foctory, street, office bldg.. etc.) | 
Pam, 19 Jot work [7 ot work - ' 


if 


12. CITIZEN OF WHAT COUNTRY? 


Zz 
Q 
< 
es 
= 
iS 
E 
& 
6 
z 
os 
3 
fry 
= 


ee os $6 \ Kew a3 Atk LC ergo ; 
tag ee Bn avi iOS 9 ps SS. 
\ EZ. es tie i 95e Z 
y ithe, {Ping (Ua ki Ol go LZ Pet hag 
STAN) her SS LL eg 


ool 


8976 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09011 | 


< 4 Reg. Dist. No. Fl 
e 3 3 1. PLACE OF 1 a, /) 2. USUAL RESIDENCE (Where deceosed lived. If institution: Roy a befare admission) 
oe a. b. COUNTY 
a ae thhe -irvyde < sma “fp 
= Pe W ciny OR TOWN (If outside corporate Fimit ¢. CITY OR TOWN (IF outside ta limits, weite RURAL ar give a in 
8 6 ‘ . URAL ond give nearest town| O S 
yes +O A D asd eveyy4 eveyna (4) 
2 = ats pre A oe (IE ndt is d, STREET ADDRESS e. “SE RESIDENCE Da 
a ti & O 
Ee oe ess Gree Rm Pi ween 
2 z 8 3. NAME OF First Middle gst 4. DATE Month Day Yeor 
& as (Type or print) a o ra salhne iy DEATH =VT/ 0 we, 19S 
xe. | IF UNDER t YEAR|IF UNDER 24 HRS, 
= pa - 
es Doys | Hours] Min. 
Pa 
3 = & 3 100. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. & 12, CITIZEN OF WHAT COUNTRY? 
5 = c 
Fy 8 a gusing most of working ‘even if retired) 7 
oe ao Lt. < 
ey ” 8 & 14, MOTHER'S MAIDEN NAME q 2 
SBS 
Se eitel | OhV fe Irina eX 7 / Cie 
= £98 1h, WAS DECEASED EVER INU. 5. te area 16, SOCIAL SECURITY NO. ]17. INFORMANT (~ Addresy~) 
3 a ee I m4 ae my So \ / Pe pi 
2 Bay VEe, HE HeuiGe—L. (X CO Kem!, , Oaevee 
8 + g 3 18, CAUSE OF DEATH [Enter anly one cause per fine for (a), (b). ond ()] a . 7s DESY AL CE ToaEER 
> 285 PART |. DEATH Was CAUSED BY; RP 
Eiger IMMEDIATE CAUSE (o! Q enor /iuotcdqyr 2g L\ aw. yb 
3 =e? DUE TO . « 2 
=! x , 
£ Bz» Conditions, if any, which F D)a 2. 10 oe is bs 
$ BES gove rise to immediote : 
= s&s couse (a), stoting the under. ( OVETO 
Bese tying couse lost, c 
eae lvinggSoselles.. 
z a 3 6 = Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. ee AUTOPSY 
oeaes is} ERFORMED? 
FC : = 
eases = = O nofQ 
Fotss & [20a ACCIDENT WAS UNDERLYING C)__] 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port li af item 18.) 
2se2r & JOR CONTRIBUTING C] CAUSE OF DEATH 
SeEees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Settee 2 
g Bess & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
5.095 a Hour on. While Not while factory, street, office bldg., aly 
Epes = pom. 19 [ot wark [1] of work [J 
oF S 
Zeixe 21.1 certify that | attended the deceased from.2L GZS. 67, 1%, to LFS G_., 19._-..,thot | lost saw the deceased 
£< 2. ~, 
os g $3 olive on Pee fal, W2.. .. and thot death occurred at_ALP M, fram the causes ond an the date stated abave. 
E 26 Be } ADDRESS (Street, city of town, state! DATE SIGNED 
< . ACTUAL 
£5 / SIGNATURI ts. Ge TING 
OWBr a ) 
pluie PHYSICIAN'S R. 
= ogee Nanetved_Obe Light ee ME LE Ree CN Fe 
3 82°? METERY OR GREMATORY eS LOCATION aa Town, or county) Gieh 
= B28 2 
ae ae ; Lbs ‘RepisTeAR ree 
VS ANS (4) 
eaves) By sours 


MARYLAND STATE REPARTMENT OF HEALTH—BALTIMORE, 18 


geo4 CERTIFICATE OF DEATH ila: 


Reg. Dist. No.. 
1. PLACE OF DEATH ey, ~———“T-2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY 4 ne fou: 2 MARYLAND state /4 3 /- COUNTY tan Fa hus nde / 
CITY (If outside corporata limits, writa ORAL “% LENGTH OF STAY a a7 outsige yf ale write RURAL and as 7, st town) 


r this 
of this 


in 24 hours after\death. 


and give nearest tow) {in this placa) 


Ae Lice EM Hake PS | ow 


INSTITUTION OR 
STREET ADDRESS Zeskaure/ Teal / Teal, 


3. NAME OF ais a) {Last) 4. eee (Month) (Yaar) 


Type orbanl> gatell hood VATA tf Beams fe Afemfes. 22, 05% 


7, SINGLE, MARRIED, 8. jo] sr BIRTH 9. AGE last birthday WEUNDER 1 YEAR [IEAINDER 24 HRS. 
‘WIDOWED, ae? Months Days Hours | Min. 
(Specify) TT at tir yrs. 

Lh Gp ee THPLA! Ge ign counfry) 


10a. USUAL OCCUPATION (Give kind of work 10b. KINO OF BUSINES: (State or forait 12, CITIZEN OF WHAT 
dona during most of working i as OR INDUSTRY A - fips ? 
€ J- 


| 4, ed R'S MAIDEN. la 
e E-Lhpotu tt Mer efbre/f. 
ED EVER IN U, S. ae ieee 16. SOCIAL SECURITY NO. 3 bho Bet rs Sf 
Fie ais g- 
ae ost Wood nfE . Be. by. WE, 1h. 


INTERVAL BETWEEN 


18, MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING Csdwes DEATH pe ONSET AND DEATH 
y __/ IMMEDIATE CAUSE “ whos CREM 20-9 ~ 
ANTECEDENT CAUSE(s) DUE TO Le ea oe] yl “ — 
DISEASES OR CONDITIONS, IF ANY, Le EDs a le Rete 2 7 races 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, sie % 


{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

193, DATE OF OPERATION 796. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

| Yes NO 

Zie. ACCIDENT WAS UNDERLYING [7 | Zib. PLACE (Homa, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) isle) 


Pas 


in by the funeral director, the third co} 


\ 


led 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M — 


INSTRUCTIONS 
PHYSICIAN OR HOSPITAL: The law requires that ined tncete be ‘anacuteae 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY straat, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
at work im at work 
22. 1 hereby eek t I attended the deceased from. , f scofoual esses that | last saw the deceased 
alive onY/ fim, from the causes and on the date stated above. 


IGNATURE / | _ ADDRESS (Street, city, town, state) DATE SJ@NED 
ee = a wv.0l ped lever Th . ~~ a4 


en 
3. BURIAL, 2-4 eS DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 


Bae] legheos p< Lecihn th Bos Lib lex MMe, 


24, REC'D BY 8 6 ISTRA rae SIGNATURE R USD hie ADDRESS 
pwd EP 


Ghen B 224 La ,6 fF. | 


certificate has been executed by the attending physician and completely 
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hours after death. 


ad 
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certificate be executed within, 24 


INSTRUCTIONS” 
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ficate be filed with the registrar within 72 hours after death. After this 
completely filled in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


( 
CERTIFICATE OF DEATH ie 


nN 
9 Cc Reg. Dist. No..... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county ANNE ARUNDEI MARYLAND. stat MARYLAND counANNA ARUNDEL 


CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give nearest town) 
end give neerest town) {in this plece) OR 


re TOWN BROOKLYN PARK 


HOSPITAL OR ‘STREET (Ht rurel give iocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 4300 RITCHIE HIGHWAY 4300 RITCHIE HIGHWAY 


3. NAME OF (First) (Middle) (Lest) 4. DATE = (Month) (Dey) ae 
DECEASED 


(Type or Print) E CoRA BELLE LMG LMG. Beat, SEP, 2 whe 


8. DATE OF BIRTH 9. AGE lest birthdey  |_IF UNDER 1 YEAR | a if UNDER 24 LS 
WIDOWED, DIVORCED, Month oe Deys 


“WW. fev WIDOW ‘| AUG. 28,1882 95m 


10e. USUAL OCCUPATION (Give kind of work 30b, KIND OF BUSINESS MM. BIRTHPLACE (State or loreign country) 12. CITIZEN OF WHAT 
done during most ol working life, even il OR INDUSTRY COUNTRY? 


HOUSEWIFE AT HOME BALTIMORE MARYLAND USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


NICHOLAS GEO. GROSS FLORENCE E. PALMER 


Hours alle Min, 


15. WAS DECEASED a ine an 16. SOCIAL SECURITY NO. 33 TR ST, AORHB ROSE AVE. 
ee eee NONE jeer PARKER W. GROSS 


—— 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, t ONSET AND DEATH 
/ 5 J (MEDIATE CAUSE a Le Sa eae ge Si pe ee a 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, {8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c} 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING — 
TO THE DEATH BUT NOT RELATED TO THE 4 A A A Ze 
DISEASE OR CONDITION CAUSING DEATH. __“/ is mes a - 


19. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
ves [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


Zle. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Homa, ferm, lectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2td. TIME OF INJURY (Month) (Dey) ({Yeer) (Hour) |] 2te. INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
While Not while -— 
at work O et work 


es : 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATIO (City, town, or county) 


9/27/56 GREENMONT CEMETERY BALTIMORE MARYLAND. 
7, 25. FUNERAL DIRECTOR'S SIGNATURE 


—. SANDER oe sone. 


ARID SIC 


